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Western fun at Sun Valley, Idaho. The Idaho State Dental 


Association will meet in Sun Valley, September 15 to 17. 


Foo Chris issue: 
“Wes VOUR 
CANDIDATE. DOCTOR?” 
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...with the NEW Carpule* Disposable 
DIiEMiL. NEECULE 


Guaranteed sterile—it’s as safe as a needle can be. Positive protection 
from the virus causing hepatitis and other hard-to-kill organisms. 
Free of protein soil that might cause postoperative reactions. 

Reduces to an absolute minimum the calculated risk of breakage. 


Greater comfort for the patient, too—the new sharp needle causes less 
trauma, the Huber Dental Point assures optimum accuracy in placement. 


As for convenience, nothing has equalled the Carpule Disposable 
Sterile Needle in the local anesthetic field since the introduction 
of the cartridge itself! Time-saving, effort-saving, money-saving— 
the latest and most efficient accessory for your operative technic. 


Another Pioneering Advance from 
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For better 
¢ control of pain. 


Support your general &— 
anesthesia with ANACIN 
Pre and post operatively. 













3. ANACIN ene fablets 





Fast acting, 
dependable way 
to minimize 0 
dental pain. i 








A N At | N . Preferred by more dentists 


than any other analgesic tablets 
ANALGESIC TABLETS 


WHITEHALL LABORATORIES, NEW YORK, N.Y. 
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Most oF us have the tendency to worry needlessly about 
things that rarely if ever happen. We brace ourselves for 
problems that seem to be impending but very seldom put in 
an actual appearance. Likely this habit is one of the frailties 
of the human race. Perhaps it’s even congenital. 

All of which reminds me of a wintry Saturday night about 
30 years ago.... 


As my Model T Ford rumbled and shook over the cobble- 





stone road, and I was already more than an hour late for a ) . 
date with a lovely, my worry-warter churned up possible ! 4 
forgiveable excuses for the delay. / ™\ 

“You see, Dorothy (we weren't on a ‘dear’ basis then), 
I was detained by some friends of mine at the local pub.” P | Th 
But this excuse would only tend to vex her more, I thought. 
as I searched for a better one. 

What about the possibility of our hot water system going 
out of kilter, necessitating a call for the plumber? “You see, 


Dorothy, I really made excellent time under existing circum- 





(Continued on page 4) 
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for better 


She 35x 


dentist-patient 


| try these 
three steps to pleasanter dental therapy 


wit! 


Ihermodent Tooth Paste 
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| perience for both of a ‘Step 3: ‘Recommend “well care” with 


| Thermodent. If mpm ely are Tor AmeAce chronically sensitive patient 
continue indefinitely in the normal rout of good oral hygiene 
lermodent is an excellent cleansing dentifrice for everyday mouth 

' re. Not only will desired relief from hypersensitivity be maintained 
y ‘tween office visits, but you can be assured that the improved mouth 
7. | «omfort will facilitate proper dental care. Try Thermodent’s “Three 


eps” and see if it isn’t so. B Thermodent is promoted only to the 
4j . : ‘ ‘ . ’ ° 
Pri Ofession, and is available in 2-ounce tubes at all pharmacies. 
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stances.” To prove my haste, I could point to the place on 
my chin where I had cut myself shaving hurriedly. But that 
one, I thought, was not so good. Besides, my father did his 
own plumbing work and the superficial cut was due to using 
a razor blade more than once too often. 

Another plausible excuse: my supply of clean white shirts 


was exhausted. “You see, mother had to wash one of my 





shirts and you know how long that takes,” I could say, 





casually pointing to the nicely starched collar and cuffs. 
Finally, light dawned. Why didn’t I think of this one be- 
fore! It was a cold, wintry night. “The Ford wouldn't start. 





The battery was low and I had to get some friends (not the 

ones at the pub) to do some pushing and it was a long time 
before I could coax it to start.” That was it! 

| I walked up the steps of her home with an air of self- 

confidence. My worry-warter had done its job nobly. I 

| rapped on the door with a show of strength. 


After a cordial “good evening,” I began to stutter the ex- 





cuse of my choice. She replied in a sweet tone of voice, “Oh, 








that’s all right. I didn’t mind waiting.” Bless her heart. 
As I was saying, we brace ourselves for problems that 


seldom occur. There must be a better way of spending valu- 


able time.—R.C.K. ae 
| c ) 
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takes 
over cleansing of 
the interstices not 
reached by brushing 
with ordinary 
dentifrices 


Caroid’ Dental Powder 


Protein fibers that become trapped in e raises pH of the oral cavity to 


the interspaces are not removed by ordi- wn growth of acid-forming 


nary brushing. But the enzyme, Caroid, ecleans vulcanite and acrylic 
can reach and dissolve the protein dentures 

particles in the interstitial spaces. The @ liquefies oral mucin and helps to 
effective cleansing and proteolytic action retard soft tartar formation 


of Caroid Dental Powder leaves teeth ~ i ] 
sparkling and clean. write or samp es 


American Ferment Company, Inc. 1450 Broadway, New York 18, N. Y. 


earcingl Dentures adhere ® Dental Plate Adhesive 
age. better with (Only N. F. gums used) 





ORAL HYGIENE FOR AUGUST 1960 e 30th YEAR 


St.VINCENT HospiraL, Green Bay, Wisconsin, is the fourth hospital 
in Wisconsin to be accredited for its dental facilities. Accepting a 
certificate for the hospital is Sister Rose Marie, superior-administrator, 
and Doctor Leonard C. Miller, chief of the medical staff. The pre- 
sentation was made by Doctor Lance Mayhew, center, president of 
the St. Vincent dental staff, and Doctor C. A. Sinkler, acting chair- 
man of the State Hospital committee for the Wisconsin Dental Society. 
OrAL HYGIENE is sending the $10 PicruRE oF THE MONTH award 
to Sister Rose Marie for her dental clinic.—Photograph courtesy of 
Green Bay Press-Gazette. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
Hyciene, 708 Church Street, Evanston, Illinois. 
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A CUSTOM MADE 
PRODUCT—FOR 
CUSTOM BUILT 
TRAYS 


The unique formula of Kerr Formatray 
produces accurate, strong, uniform — 
custom built trays and baseplates 
quickly and easily. It is adaptable. to 
either mold or pour technique. 


RR FORMATRA 


Produces a pure, white, dead soft 
dough—easily manipulated—does not 
become sticky, rubbery or pull away 
from the model during curing. 












REGULAR PACKAGE 
OF KERR FORMATRAY 


contains a full pound can of 
powder and 6.2 ounces of 
liquid. Easily proportioned 
with convenient double- 
ended powder measure and 
a graduated liquid measure, 





Obtainable in Laboratory size packages con- 
taining 3 one pound cans of powder plus a full 
pint can of liquid, or supplied in a 25 pound 
bulk package. 


QUALITY PRODUCTS SINCE 189] 


MANUFACTURING COMPANY ~- DETROIT 8, MICHIGAN 
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“Who's 
Your 
Candidate, 


Doctor? 


By C. SHIELDS 


Should the subject of politics 
be discussed or avoided in 
dental offices? Dentists an- 


swer this question, and give 


their reasons. 


“Tus is the year I develop an in- 
tentional unawareness of what is 
going on across the country,’ an 
eastern Pennsylvania dentist said 
recently. He was referring to his 
determination to keep politics out 
of his chairside conversations with 
patients. “I feel it is a subject that 
is potentially dangerous in a den- 
tal office,” he explained. 

Another practitioner in the same 
area who has a quarter century of 
experience dealing with patients 
takes a completely different view. 
Four years ago he proudly hung 
in his reception room an auto- 
graphed photograph of his favor- 
ite presidential candidate together 
with a letter from campaign head- 
quarters thanking him for a finan- 
cial contribution. “What’s the rea- 
son for hiding the fact that you 
intend backing and voting for a 
man?” he asks. 

The reason is quite like the tell- 
ing of an off-color story in mixed 
company. Some men have that 
certain something that permits 
them to “get away with it,” while 
someone else in the same situa- 
tion winds up by getting his face 
slapped. The face slapping in the 
case of a dentist who ventures in- 
to a political discussion may take 
the form of ill will. 

When several dozen dentists 
were asked how they intended to 
handle the problem during this 
“Presidential year” approximately 
90 per cent admitted they plan, 
as one dentist expressed it, to 


ORAL HYGIENE * AUGUST 1960 ]9 








“skirt dance” around the topic. 
This young man has estimated 
that his patients are perhaps 
equally divided between Demo- 
cratic and Republican convictions. 
“This means,” he said, “that if I 
express my personal beliefs I have 
a fifty-fifty chance of being wrong, 
according to the views of the pa- 
tient in the chair. The price is too 
high for these odds,” the young 
dentist figures. 


Expert Advice 

An expert in public relations 
was also asked to give his opinion 
on this subject, and it was pointed 
out to him that officials in “big 
business” organizations are fre- 
quently active in both political 
parties. “But the professional man’s 
dealings with his ‘customers are 
different,” he argued. “The den- 
tist, for instance, has a much 
closer personal relationship with 
those who call for his services,” 
the public relations authority 
pointed out. “Also,” he said, “pa- 
tients create a mental image of the 
professional man that sets him 
apart from the business executive.” 

“Do you mean the dentist 
should remain quiet and refrain 
from all political activity?” the 
public relations man was then 
asked. “No,” he insisted. “He 
should vote regularly and even 
become vocal when, for example, 
a bond issue is to be voted on that 
offers the possibility of bettering 
public health and welfare.” He 
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then went on to explain that there 
is a great difference between the 
discussion of parties and candi- 
dates and explaining certain 
health and educational programs. 

And how does this expert justi- 
fy his statements against the fact - 
that some dentists have moved 
into prominent political positions? 
In his reply he mentioned several 
such dentists and then added 
quickly, “Today these particular 
men are politicians and ‘former 
dentists’.” 

Among the dentists who ex- 
plained how they plan to handle 
the “politics problem” in their own 
offices, one veteran practitioner 
said, “From experience I have 
learned to brush the subject aside 
when it is introduced by a pa- 
tient.” Among his techniques is to 
admit frankly, “If I were to dis- 
cuss elections with every patient 
I wouldn't have time for my den- 
tal operations.” Then he may ex- 
plain, “It’s like replying to a 
young mother who shows you a 
picture of her month-old son. Un- 
less you agree he’s handsome you 
are in trouble.” This light, reveal- 
ing observation invariably gives 
the practitioner an opportunity to 
switch the conversation to some 
other safer subject. 


Loses Patient 

A business center dentist claims 
that approval of a candidate 
cost him an estimated thousand 
dollars. It was a dozen or so 
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years ago that a patient asked him, 
“Who's your candidate, doctor?” 
Unthinkingly he named the man 
he favored. The patient immedi- 
ately stiffened up, and looked 
questioningly at the dentist. “I 
realized then that my opinion did 
not match that of my patient,’ 
the dentist said, “and he made no 
further reference to the subject.” 
The patient never returned for an 
appointment. Neither did his wife. 

While all patients may not re- 
act in this way, it is generally 
agreed that most people take their 
political convictions seriously. It 
is a voice-raising subject a suburb- 
an dentist said. “You can check 
this yourself,” he suggested. “Next 
time you are at a social gathering 
and the election is being discussed 
watch how those around you will 
move to the edge of their chairs 
and step up the volume of their 
comments as they strive to make a 
point.” In a dental office where 
patient calmness is desirable he 
feels that anything that disturbs 
this calm is out of place. 

Among the several dentists who 
think that politics is as safe as 
the weather as a subject of con- 
versation with patients, one ex- 
plained, “Some patients look upon 
the dentist as a source of reliable 

































information. That’s because of his 
above average education.” For 
this reason he feels the profession- 
al man has a certain obligation to 
give logical views as to the quali- 
fications of the candidates. “No 
soap box oratory,” he explained. 
“Just factual pros and cons.” 

The practitioner who four years 
ago displayed his favorite’s pic- 
ture in his reception room admits, 
“I get a ‘charge’ out of politics. 
I find it stimulating. And I like to 
needle some of my patients who 
do not agree with me.” It should 
be explained that this 50-year-old 
practitioner has a personality that 
permits him to “get away with it.” 

And a dentist who practices in 
an office located in his home in a 
residential area where the voting 
has gone the same way for gen- 
erations simply smiled when asked 
about his planned techniques. “No 
problem at all around here. We've 
voted ‘regular’ so long, they’re 
thinking of removing the second 
lever from our voting machines.” 

The several dozen dentists in- 
terviewed all are looking forward 
to November 8, and hoping the 
best man wins—their man, of 
course. 

413 Custer Avenue 

Glenolden, Pennsylvania 


MEDICAL COSTS PAID BY GOVERNMENTS 


Tue International Labour Office estimates government percentages for 
5 countries as: England, 95 per cent; France, 77; West Germany, 68; 


United States, 30; Denmark, 27. 
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The Dent 


By MAX L. BRAMER, DDS* 


WE HAVE evolved a definite meth- 
od of evaluating and treating 
handicapped children at the Mi- 
chael Reese Hospital, Chicago, 
Illinois, in order that we may pro- 
vide these children with dental 
care, which will not only be a 
physical benefit to them, but will 
leave them with the least possible 
emotional trauma. To accomplish 
these goals, we found ourselves 
working in close conjunction with 
the Therapeutic Nursery. This 
nursery is set up to provide a so- 
cial, educational, and treatment 
program for handicapped child- 
ren from the ages of 3 to 8. In 
addition to securing medical and 
dental care, the children are eval- 
uated for defects in mental and 
motor function, vision, hearing, 
and respiratory function, aphasia, 
and any other related conditions. 

Our first appointment with a 
child is held in the Therapeutic 
Nursery with both him and his 
mother present. In this way we get 
acquainted in his familiar sur- 
roundings and take a quick look 


*Doctor Bramer is a member of the Mi- 
chael Reese Hospital Staff, and President 
of the Academy of Dentistry for the Handi- 
capped. 
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This Chicago dental clinic by 
working closely with mem- 
bers of the Michael Reese hos- 
pital staff in other depart- 
ments has developed a meth- 
od for treating the handi- 
capped child. 


into his mouth, using a flashlight 
and tongue blade. The presence 
of the mother serves to reassure 
the child, and she provides us 
with a complete history. 

For his second appointment the 
patient is sent to the dental clinic 
for intra-oral and cephalometric 
x-rays and an oral examination. 
In cases where our first visit has 
led us to expect difficulty, seda- 
tion in the form of Seconal® or 
Atarax® is given. In those in- 
stances where intra-oral x-rays are 
unobtainable we use lateral head- 
plates. 

At this point a staff consisting 
of a dentist, orthodontist, pedia- 
trician, psychologist, speech thera- 
pist, and social worker, meet spe- 
cifically to discuss the child’s den- 
tal problems. A plan of treatment is 
now worked out and the expected 
behavior of the patient, an out- 
line of the planned services, and 





















the best method of handling the 
patient are all thoroughly discus- 
sed. It is at this time that we de- 
cide if sedation will be necessary; 
and if so, the type and dosage are 
carefully determined. 

During the third appointment 
we usually clean the child’s teeth 
and study his behavior in the 
chair. This opportunity to re-evalu- 
ate him gives us a chance to study 
him still further and revise, if 
necessary, our sedation plan. 

Dental treatment is actually be- 
gun at the fourth visit. Let me 
again mention that during the 
entire time dental care is being 
given, his responses are being 
scrupulously observed by the 
therapists and teachers in the 
nursery and reported at regular 
meetings. Upon completion of the 
treatment the patient is placed on 
the recall list and is seen every 
four months in the dental clinic 
for an examination and re-evalu- 
ation. 

By following this procedure we 
have been able to keep to a sur- 
prising minimum the number of 
children requiring general anes- 
thesia, and have reduced seda- 
tion to a minimum. We have had 
success using a combination 
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of Seconal® 1% grains, Demerol® 
50 mg, and scopolomine 1/150 
grain, as a basic dose, but varied 
according to size and age of child. 
However, we noticed that there 
were regular complaints by 
parents that their children, who 
were already receiving regular 
doses of barbiturates, became 
hyperirritable between clinic ap- 
pointments. In an attempt to al- 
leviate this difficulty we have re- 
cently been using those forgotten 
old stand-bys, chloral hydrate and 
paraldehyde. 

These drugs are more effective 
sedatives than the barbiturates; 
and their only two adverse effects, 
irritation of the gastro-intestinal 
tract, and a bad taste, can be 
counteracted by giving them 





with plenty of water and masking 
the taste. The dosage of chloral 
hydrate that we use is 15 grains 
for children about six years of 
age, and 30 grains for older child- 
ren and adults. The usual doses 
of paraldehyde are 10 to 20 milli- 
liters, or 2 to 4 teaspoons orally. 
This drug is often given rectally 
also, and is especially good in in- 
ducing sedation even in the hyper- 
kinetic patients that we so often 
encounter. Our most recent ex- 
periments with sedatives concern 
the use of injectible Atarax® IM, 
25 mg. We have thus far had 
marvelous results with this drug, 
and are excited over its promise. 


3405 West North Avenue 
Chicago, Illinois 


COLOMBIA SETS EXAMPLE FOR DENTAL CARE 


Cai, CoLtomsia, has become the pilot center for a wide program of 
dental care that is expected to spread throughout Colombia and to 
other Pan American countries. This city was chosen as headquarters 
for an intensive campaign to develop dental health among the popu- 


lation of about 500,000. 


The Cali municipal council voted the funds for the campaign, one 
method of raising money being a special tax on sand extracted from the 
Cauca river. The Inter-American Cooperative Public Health Service 
(IACPHS) supplies the equipment, instruments, and the dentists. 
Bazaars and other activities help raise the money required for additional 


equipment in the clinics. 


Cali is considered at this time to have the leading integrated dental 


program in South America.—Chicago Tribune. 
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By CHARLES S. KRESNOFF, - 
DDS, MSD 


TIME does not permit! How often 
have you heard these words and 
felt disappointed, frustrated, and 
actually cheated? How many times 
have you patiently polished the 
imitation leather seat of a flimsy 
folding chair, and managed to stay 
awake only because the sensory 
nerve endings in the small of your 
back and at the end of your spine 
protested too vigorously to let you 
sleep? How many speakers have 
you heard who began with a few 
introductory stories “which they 
were reminded of” that had not 
the remotest relationship to either 
the subject or the audience? They 
were carefully included according 
to the latest Speaker's Manual 
which guaranteed this approach 
as the most likely to create the il- 
lusion that the speaker was a “reg- 
ular fellow.” Following this the 
“regular fellow” monotonously 


Time Does Not Permit! 





If you have felt that time 
spent attending dental meet- 
ings was wasted, it is your re- 
sponsibility to find speakers 
who can make useful contri- 
butions to the dental profes- 


sion. 


muttered and droned through 
pages of “historical background’; 
“general concepts’; and standard 
dental textbook material. 

When I had not as yet been ex- 
posed to many speakers of this 
type, my raw ideals and painful 
surges of youthful enthusiasm 
made me tolerant. I rationalized 
that all this was, for some obscure 
reason, necessary. Aided by the in- 
sistent low-pitched mumbling, 
which somehow reminded me of 
the crowd at a bullfight, I relaxed 
into a reverie where the speaker 
as the bullfighter regularly ap- 
proached and withdrew from his 
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subject. He skirted, avoided, tan- 
talized; so close and yet so out of 
range. What finesse! I was in- 
trigued by his technique, which 
promised so much at the “Moment 
of Truth.” So I savored his per- 
formance while I dawdled with a 
loose button; looked about at my 
colleagues, who seemed to be def- 
initely aging prematurely; and felt 
a little guilty about having that 
piece of whipped cream pie for 
dessert. 

Somehow that line about “Men’s 
minds are too ready to excuse guilt 
in themselves” provoked further 
guilt and anxiety. To assuage my 
conscience, I thought how fortu- 
nate I was to be a part of this small 
but select group, and felt smug 
and righteous about coming to the 
meeting “to keep up with the lat- 
est.” 

Suddenly a pause in the speak- 
er’s voice like a break in a sound 
track brought me back from the 
Plaza de Toro to the edge of my 
seat aid my patience. Now it was 
coming! The “meat of the paper’; 
the answers to my dental prob- 
lems; the information my formal 
dental education and clinical ex- 
perience had somehow omitted. 

Not only had the speaker's 
voice changed, but his whole at- 
titude as well. No more formal 
reading; no more apologies for 
washed-out slides of textbook re- 
productions; he was going to speak 
“off the cuff.” He was relaxed, be- 
nevolently beaming, and had ac- 
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tually stepped away from the po- 
dium. He was for the first time 
approaching the Speaker’s Manual 
concept of a “regular fellow,” who, 
while to all appearances depreci- 
ating himself, becomes beloved by 
his audience. 

And then, in a seemingly apolo- 
getic manner, and in the best 
Stanislawsky tradition of an actor 
“throwing away a line” he said, 
“I'm sorry—but time does not per- 
mit.” 

Did I just imagine it, or was 
there a telltale trace of relief in his 
apology? Was he relieved that 
time had run out? Was he gratified 
at his successful maneuvers to in- 
clude enough rehash so that he 
could conceal the phantom of any 
original concepts behind the er- 
roneously erected facade of “Time, 
the Thief’? 

“Time does not permit.” BUNK! 
I was cheated. The speaker was 
dishonest. In his desire for per- 
sonal aggrandizement and narcis- 
sistic satisfaction, he somehow 
wheedled himself onto the pro- 
gram and stole irreplaceable and 
irreversible parts of our time. Time 
we could have spent with our 
families; time for work, play, loaf- 
ing, or even sleeping. Our time to 
do with as we chose. Our time 
“which did not permit.” 

I think it is time to stand up and 
be counted. It is time to delete the 
supersaturated syrup of editorial 
comment, which follows these 
speaking frauds into print under 
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the guise of ethical and tolerant 
criticism. Instead let us say that 
Professor Joe Blow was a flat tire 
coasting downhill from the top of 
a once-promising career. Or that 
the large number of men who did 








of dentistry and many men who 
can bring honest, fresh, provoca- 
tive, and useful contributions to 
our dental meetings. Unfortunate- 
ly, many of these men, by their 
very nature, shun publicity. It is 





not attend Doctor Morton Mum- 
bler’s latest lecture were a lot wiser 
than the select group whom he 
“took to the cleaners.” 

There is much careful serious 
research being done in all branches 


up to us to flush them out and give 
them a hearing. Unless, of course 
—time does not permit! 


2137 West 95th Street 
Chicago 48, Illinois 


DEFINITION OF A DENTIST 

DENTIsTs are not traders in commodities engaged in a merchandising 
business. A dentist is a practitioner of one of the true “learned profes- 
sions,” like unto a physician or surgeon. Dentistry is one of the healing 
arts, a department of medicine; and dentists, like physicians, perform 
the highest type of skilled professional services for their patients. 
Dentists are men of profession, who by virtue of their talents and 
aptitudes, and long years of study, and formal education, qualify them- 
selves to serve mankind and to alleviate human suffering. 

When a dentist furnishes a prosthesis to his patient, this is an insep- 
arable and indivisible part and parcel of the professional service of 
dentistry, which concerns itself with diagnosis, treatment, restoration, 
prevention. A dentist does not, under the common understanding of 
things, or under terms of the Sales Tax Act, make a sale to his patient. 

His relationship to his patient is not that of merchant and “customer,” 
but that of doctor and patient; a close relationship requiring the skill 
and expertness that come with a concentrated background of education, 
training, and qualification. A patient goes to a dentist seeking treatment 
and professional care . . . and that is what he gets, and the amount paid 
the dentist by the patient is the dentist's fee for professional services. 

The fashioning and furnishing of dentures, crowns, inlays, bridges, 
and similar medical prosthetic devices, by a dentist, incidental to his 
professional care and treatment of his patient, is not a retail sale of 
tangible personal property taxable under the Alabama Sales Tax Act. 
Skilled professional service is that which is required of the dentist, 
furnished by him to the patient, charged for by the dentist, and paid 
for by the patient.—From the Final Decree by Judge Walter B. Jones, 
Circuit Court of Montgomery County, Ala. No. 34430, 9 March 1960. 
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The Dentist at Work: 


Gold Inlays 1960 Style. 
Part VI 


By CHESTER J. HENSCHEL, DDS* 


NEWLY DEVELOPED materials and 
techniques make it possible to 
complete precision inlays more 
rapidly than ever before. Rarely 
did fees reward the dentist ade- 
quately for the painstaking pro- 
cedures required for complex cast- 
ings. Now inlays can be profitable 
and precise fit may be expected. 

Today's inlays are not better 
necessarily than those that were 
made 25 or 30 years ago, but mod- 
em techniques make treatment 
easier, faster, and the results are 
more consistent and dependable. 
Some past criticism of inlays was 
unjustified and stemmed from care- 
lessness or faulty methods. Atten- 
tion to a few details often over- 
looked, as in finishing,! helps pro- 
duce solid long-lasting gold resto- 
rations second to those of no other 
material. 


*Doctor Henschel, author of this prac- 
tical series, is Head the Department of 
Operative Dentistry at Sydenham Hospital, 
New York. He is a member of the Interna- 
tional Association of Dental Research and 
the American Association for the Advance- 
ment of Science. He has published more 
than fifty articles. 

1Henschel, C. J.: The Dentist at Work: 
Finishing the Inlay and Crown, Part I and 
II, Ona Hycrene 49:42,46 (October, De- 
cember) 1959. 
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. The preeminence of the gold in- 
lay is due largely to: 

1. High speed rotary devices 
and instruments 

2. Availability of 8 per cent 
adrenalin to expose subgingival 
tooth margins 

3. New mercaptan and silicone 
impression materials 

4. Practical syringes to convey 
viscous elastic materials into deep 
recesses (Figure 1). 

PREPARATION AND PACK- 
ING: Tooth cutting need no longer 
be laborious or painful. High ro- 
tary speeds, delicately shaped in- 
struments, coolants, new more po- 
tent anesthetics, and presterilized 
ultra-sharp needles have brought 
this improvement. 

Long ago, dentists learned to 
carry the cervical finishing line of 
a preparation below the gingival 


margin into a precious area of rela- . 


tive immunity to attack by caries. 
Because of the difficulty of im- 
printing the cervical margin, this 
point has been often neglected. 
Now the gingival margin may be 
placed where it belongs. 

Soft cotton cord, impregnated 
with racemic 8 per cent adrenalin, 
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Modern techniques and ma- 
terials enable you to complete 
inlays that fit precisely and 


require less time. 


may be packed in the gingival 
crevice to push away the soft tis- 
sues. Most bleeding or oozing is 
controlled by a two-minute appli- 
cation of the cord. In troublesome 
instances 8 per cent adrenalin solu- 
tion with or without zinc chloride 
may be used as well. 

Where bleeding persists, the 
space around the cervical margin 
obtained by packing must be pre- 
served but without pressure. Soft, 
loose absorbent cotton moistened 
with 8 per cent adrenalin placed 
gently, not packed, into the gingi- 
val crevice will usually be effective 
in creating accessibility to a clear, 
sharp, dry margin or finishing line. 

IMPRINTING: The direct wax 
method served many of us and our 
patients well for many long years. 
However, there was often consid- 
erable strain in waxing patterns for 
compound cavities. If any time 
was saved in pattern making, the 
finishing, carving, and adjusting 
of the final casting became a tedi- 
ous procedure. Now that we have 
an easier method, let us not go too 
far and abandon the direct wax-up 
where it is best—the single surface, 
the unusually accessible com- 
pound, or the anterior preparation. 

I began using hydrocolloid over 








thirty years ago and have praise 
for its accuracy when well han- 
dled. Clinically the newer elastic 
materials seem as precise, and are 
more convenient. Many observers 





Fig. 1—Type of current products 
that make today’s precision inlays 
simpler and more comfortable. 





Fig. 2—Custom molded acrylic 
tray and perforated metal tray ma- 
terial. Note that occlusal ends bend 
inward and tray should cover only 
one full tooth on each side of 
preparation for easy release. 
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Fig. 3—“Quick”’ loading syringe 
being filled, sliding outer sleeve 
pushed to tip end. 





Fig. 4—Syringe filled and ready 
for use, with sliding sleeve cover- 
ing side opening. 


see little choice between the mer- 
captan and silicone materials. I 
have had excellent results with 
either, but for routine cases I pre- 
fer a single mix technique with a 
shorter (4 minutes) setting time in 
the mouth. 
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For single or adjacent inlays the 
ready-made perforated stiff metal 
tray material is simple and con- 
venient. Some care should be used 
to avoid squeezing or bending dur- 
ing removal. The metal is stiff 
enough to resist distortion if han- 
dled with reasonable dexterity. 
Some operators like to apply plas- 
tic.tape to the outer occlusal metal 
surface to prevent extruded sticky 
impression paste from adhering to 
fingers. Tape may or may not be 
used. A good point is to bend the 
occlusal metal at each end inward 
to act as a stop or shim. 

Self-cured acrylic trays are ex- 
cellent and necessary for scattered 
or spaced multiple preparations. 
The preliminary model or study 
cast should be shimmed or spaced 
with a single moistened layer of 
the sheet asbestos usually used in- 
side casting rings. Do not cover 
the occlusal of unprepared teeth 
at each end of the tray so these 
areas may act as stops or rests for 
the tray. The acrylic is mixed, ap- 
plied, trimmed and polished in the 
usual manner. The proper adhe- 
sive for mercaptan or silicone 
should be brushed on and given at 
least five minutes to dry (Figure 
2). 

MIXING: The double mix, us- 
ing both the light-bodied syringe 
type, and the regular or heavier 
material may be reserved for in- 
stances of difficult inaccessible 
margins. The heavier bodied, four- 
minute material in the tray forces 
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the thinner injected material well 
into deep recesses. The disadvan- 
tage of doubling the setting time 
and the inconvenience of making 
two mixes is balanced by the hy- 
draulics of the two materials used 
jointly. 

In the vast majority of cases a 
single mix flows as well as anyone 
could desire. Select a medium vis- 
cosity material known to set in four 
to five minutes in the mouth. Cut 
the tip of the plastic needle a little 
short if necessary, to allow a wider 
and easier exit for the heavier 
“four-minute material.” : 

There is an excellent variety of 
syringes from which we may 
choose. I prefer the quick loading 
type despite its bulk and weight, 
because it saves precious moments 
at a vital time (Figure 3). Isolate 
the teeth, dry, inspect for clean- 
liness, remove soft cord, and verify 
that the cervical margins are visi- 
ble, accessible, and dry. 

Mix the elastic material accord- 
ing to the manufacturer's instruc- 
tions. Fill the syringe through its 
side window using the spatula 
with which the paste was mixed. 
Slide the outer shell of the barrel 
toward the handle until the win- 
dow is closed and the syringe is 
ready to use (Figure 4). 

Begin injecting or applying the 
paste at some unimportant place. 
Continue to extrude the material 
as the needle is moved from re- 
cess to recess until the entire cavi- 
ty, tooth, and adjacent structures 
















Fig. 5—Elastic imprint with root 
surface imprinted beyond cervical 
margin with aid of 8 per cent ad- 
renalin impregnated soft cotton 
cord, 


Fig. 6—Adapting wax bite and 
counter. Wax is finger molded 
around counter teeth, allowing 
only shallow imprint on prepara- 
tion side. 


are filled or covered to overflow- 
ing. Fill metal or plastic tray, carry 
to place and hold immobilized for 
at least three minutes. Do not re- 
lease until all stickiness has dis- 
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Fig. 7—Plaster counter and stone 
model set in plaster base. 


Fig. 8—Stone die split away, oiled, 
with wax pattern formed ready for 
spruing, investing, and casting. 


appeared. Do not remove for at 
least four to five minutes. 

Let the impression set for sev- 
eral extra minutes as a precaution 
and avoid remakes. When set, re- 
move carefully, but quickly. Rinse, 
dry, and examine (Figure 5). Run 
up in a good grade of die stone as 
soon as possible using an electric 
vibrator. 
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MODELS AND OCCLUSION: 
While we and many operators find 
die stone most satisfactory, some 
like silver plating as a matter of 
individual preference. Removable 
dies on posts may be arranged for, 
or the base of the model may be 
scored, and placed on an “under” 
base ready for subsequent sawing 
apart and splitting (Figure 6). 
Another method is to use a pre- 
fabricated model former to facili- 
tate splitting and reassembling the 
parts. These techniques will be the 
subject of a later article. 

Occlusion and articulation may 
be accomplished by taking a com- 
bination wax bite and counter im- 
print all in one. Three sheets of 
base plate wax with an intervening 
sheet of pliofilm or cellophane give 
good results. These “bites” are 
made in advance, 1” x 2”, softened, 
adapted to the opposing teeth with 
the fingers, and the teeth closed. 
Repeat opening, readapt and close 
several times (Figure 7). Chill and 
remove. Shallow imprints of pre- 
pared teeth in the wax make it eas- 
ier to seat and articulate models 
(Figure 8). I favor a direct wax 
functional index instead of, or to 
check, the conventional counter 
model. We use softened inlay wax, 
pressed into the cavity with clo- 
sure and chewing before harden- 
ing. It is saved, later to be placed 
on the die, readapted and carved 
into the final pattern. This tech- 
nique will also be elaborated upon 
in a later article. 
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Real Estate Exchanges 
in Today s Economy 
and Tax Structure 


By KEITH D. SUTHERLAND, DDS, MSc 


Properly handled real estate exchanges can bring you better 
returns than the stock market. 


Ir 1s not often understood that 
real estate exchanging is a most 
versatile vehicle in estate plan- 
ning. It allows certain tax ad- 
vantages and is an ideal hedge 
against inflation. 

Since the War there has been 
a tendency for the government to 
sponsor subsidized loans. The con- 
stant advertising of a small amount 
down and low monthly payments 
made possible by these loans has 
made the public believe they can 
purchase almost any property in 
such a manner. This ballyhoo by 


the builders of new homes has 
caused a slowdown in the sale of 
homes that range in age from five 
to twelve years. People wishing 
to sell these homes have found 
themselves in serious trouble. The 
buying public has not adequate 
cash to place as a down payment 
on these homes; their interest 
seems to be in purchasing a home 
with as small a down payment 
as possible. Here is where real 
estate exchanging serves a defi- 
nite purpose. 

To meet the challenge of low 
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or no down payment housing, the 
owner of an older home must fol- 
low one of two courses. He must 
sell his older home at a reduced 
figure with a low down payment, 
or he must exchange his property 
for other property that he can 
use to better advantage. 

One particular advantage to 
exchanging is that it avoids the 
tax penalty of cash gain. Also the 
transaction may be handled with- 
out the use of cash. 

The Internal Revenue Code 
provides that there are two re- 
quirements before property can 
be subject to a tax-free exchange. 
It must be exchanged for property 
of a like kind and it must be held 
for productive use in business, in- 
vestment, or trade. 

Therefore, in accordance with 
this provision, city real estate may 
be exchanged tax-free for a farm, 
because the two properties have 
a productive use. Improved real 
estate may be exchanged tax-free 
for unimproved property. The De- 
partment has even ruled that a 
working interest in an oil well may 
be exchanged, tax-free, for real 
estate. A free and clear house that 
cost $30,000 could be exchanged 
tax-free for an apartment house 
costing $40,000 with a $10,000 
lien against it; the cost of the 
house and the equity in the apart- 
ment house being of equal value. 
If the equity in the apartment 
house is sold immediately there 
would be no tax involved, pro- 


34 ORAL HYGIENE * AUGUST 1960 





vided the price was no more than 


$30,000. 

This case is unusual because 
an older home costs less than the 
price for which it is exchanged. 
Any gain in the transaction cited 
here would be taxable. 


Exchanging a Home © 

How can you exchange an older 
home in which you have lived for 
some years and have a tax ad- 
vantage? How can it be placed in 
a category to become good ex- 
change material? You do not wish 
to sell for money, because you feel 
you will receive greater value for 
your property by exchanging it. 
Too, you are interested in acquir- 
ing an exchange for income pro- 
perty. 

The house is vacated and listed 
for rent or lease. This converts 
residential property to income 
property. There is some question 
as to the length of time it should 
be maintained as income property 
before it can qualify as such. It 
would seem that after it has been 
rented for one year, and the own- 
er has established a bona fide re- 
sidence elsewhere, there could be 
no doubt of its conversion to in- 
come property. This conversion 
allows the owner to use a tax-free 
advantage of exchanging his home 
for the wanted income property. 
Any loss involved in the exchange 
of income property is deductible, 
which is not allowed in the ex- 
change of residential property. 
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What tax advantage can be 
gained by exchanging your older 
residence for a newer and better 
home? 

If a residence is exchanged for 
another home, no part of the pro- 
fit made on the older home is tax- 
able, provided the value of the 
replacement equals or exceeds 
that of the original residence. 

To qualify as a replacement, 
the new residence must be pur- 
chased, constructed, or exchanged 
within one year prior to or fol- 
lowing the sale or exchange of the 
original home. A residence is not 
termed a replacement if it is a 
gift or an inheritance. 

The two foregoing methods are 
excellent ways in which to dis- 
pose of an older home without 
reducing its value, and the tax ad- 
vantages are quite considerable. 

In the case of exchanging mort- 
gaged property on a tax-free basis, 
a special rule provides that the 
assumption of a mortgage is treat- 
ed as the equivalent of cash: X’s 
property cost $30,000, its present 
market value is $50,000, there is 
a $10,000 mortgage on the pro- 
perty, this leaves an equity of 
$40,000. Y’s property cost $35,- 
000, its market value is $40,000; 
since the property is clear the 
equity is $40,000. An exchange 
is made for these properties. Since 
a mortgage has the same tax effect 
as cash, the transaction is the same 
as if X had traded his $50,000 
property for a $40,000 one plus 





$10,000 cash. X is taxable on $10,- 
000. 

From the point of view of taxes, 
a good exchange might be onethat 
would gain a depreciation factor. 
X has a vacant piece of property 
valued at $30,000, which is ex- 
changed for an income property 
worth $55,000. The consideration 
used is the vacant property at 
$30,000, plus $25,000 in cash. 
The vacant property is traded at 
$30,000, and $10,000 is assigned 
as the cost of the lot upon which 
the income property stands. There 
is now a depreciation factor of 
$35,000. If this property can be 
depreciated in ten years, X would 
have $3500 per year depreciation, 
which would be spendible as it 
would be deducted from the in- 
come of the newly acquired in- 
come property. Plus having a 
spendible income, X has ridded 
himself of vacant property on 
which all that may be written off 
are the real estate taxes. 

For the dentist who wishes to 
delve into exchanging for invest- 
ment and estate building purposes 
there is much to be learned about 
this business. A great deal of mon- 
ey can be saved in taxes and com- 
missions if he learns to set up his 
own exchanges. He should culti- 
vate a close and friendly business 
relation with the manager of his 
local escrow company. The escrow 
company can serve as follows: 
point out tax advantages that can 
be derived from a transaction, set 
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up a contract in a legal manner, 
give real estate advice to both par- 
ties, search for a lien on the pro- 
perty, set up a meeting of the 
interested parties, take posses- 
sion of earnest money to seal the 
deal, easily settle small differences 
the parties may have, and arrange 
all tenets relative to the contracts 
before final closure. These serv- 
ices are included in the price of 





Remember—you do not have to 
be in the real estate business to 
use the complete facilities of an 
escrow company. 

If you learn something about 
this business you can make it a 
profitable avocation. More money 
can be made in real estate ex- 
changes, if properly handled, than 
the average man can make in the 
stock market or in other types of 





























escrow, a service which must be investments. 
used for protection regardless of 
whether a real estate dealer is 


employed for the transaction. 


916 North Hoover Street 
Whittier, California 


THE COVER 

THIS MONTHS PHOTOGRAPH of the horseback riders on Dollar Moun- 
tain, Sun Valley, Idaho, represents an invitation to the meeting of the 
Idaho State Dental Association in Sun Valley, September 15 to 17. 
Besides excellent clinicians and table clinics, the Sun Valley meeting 
offers golfing, swimming, horseback riding, fishing, trap shooting, 
and the largest summertime ice skating rink in the world. Reservations 
for lodging may be made with the Manager, Sun Valley Lodge, Sun 
Valley, Idaho. For other information about the meeting please write 
to Doctor Herbert E. Burgess, 151 Fourth Avenue North, Twin Falls, 
Idaho.—Sun Valley-Union Pacific Photograph. 


“THE FORCES OF PRAISE AND CRITICISM” 

NOTHING is ever gained by criticism or negative thinking. Only 
positive thinking and action bring lasting results. When we think 
positively we find some good in the deeds of most organizations, 
as well as the persons, who are devoting their time to accomplish 
those actions for us. A word of praise, therefore, to the leaders of 
the societies can be an inducement to greater accomplishments. 
Furthermore most organizations are looking for “new blood,” and 
particularly welcome those men with creative thinking.—A. E. Kopp, 
DDS, Greater Milwaukee (Wisconsin) Dental Bulletin 


36 ORAL HYGIENE * AUGUST 1960 











tol 
i rb 


triy 





! a 


FP Ve 


VW Ce \y 


C—O a. a 








TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 








Relining a Partial Denture 


With Self-Curing Acrylic 


By DONALD M. MISHEK, DDS 


Drawings by. Dorothy Sterling 

















Using a stone, roughen 
the tissue-bearing sur- 
faces and the peripheral 
areas to insure retention 
of acrylic. 











None 


Have patient move 
tongue and cheeks to 
obtain proper muscle 
trimming. 














Add self-curing acrylic 
( direct from mixing jar ) 
to the saddle areas. Wait 
2 or 3 minutes. 

















Remove denture. Allow 
to bench-cure for 15 
minutes. Remove excess 
acrylic. Polish. 























Insert denture in mouth. 
Have patient close in 
centric occlusion for 4 
minutes. 





J itt aie 
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Insert in mouth. 























Practice Administration 


Thought-Provokers 


By CHARLES L. LAPP, PhD, and JOHN W. BOWYER, DBA* 


Printed Fee Schedule 

There may be some advantages with a few patients if you have 
a printed fee schedule, particularly with those who want to haggle 
over your fee. When you detect you are talking to such a patient 
who asks, “What is your fee?” do not answer immediately. Show 
him your printed fee schedule and let him see that the fee is the 
same for everyone (if true). 

Some patients are willing to pay what you ask, and just try you 
out to see if you will “cut down” your fee. If you reduce a fee, it can 
be the basis for creating doubts in a patient’s mind: 


*Doctor Lapp is Professor of Marketing; Doctor Bowyer is Associate Professor of Finance, 


Washington University, St. Louis, Missouri. 
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1. A patient may wonder if he might have received a lower fee 
if he had haggled longer. 

2. Other patients may feel when you reduce the fee that the 
quality of your dental service is also lowered. 

3. Letting patients know you reduced your fee in a certain instance 
may give some the idea that your regular fee was too high and not 
justified. 

Remember, however, some people are not concerned about your 
fee because they do not ever intend to pay you. 


Nonreporting Form of Accounts Receivable Insurance 

If your records were destroyed by fire or lost by some other means, 
how many of your patients owing you money do you feel you could 
collect from? Studies have shown that under such conditions the 
failures to collect run typically from 30 to 70 per cent. To cover the 
situation described here you may now secure a non-reporting form 
of accounts receivable insurance. The amount of insurance coverage 
is determined by at least 125 per cent of the average monthly re- 
ceivables, during the twelve months preceding the effective month 
of the policy. For further details consult your general insurance agent. 


Writing Thank-You Notes 

Thank-you notes relevant to your professional relationships are just 
as important as social thank-you notes. When some colleague has 
done you a favor, sent you a patient, or has befriended you in any 
way, you will find it appreciated, if you write a brief note of thanks. 

The written word is more effective than the spoken, for the mes- 
age can be re-read and so serve as a reminder of the writer's interest 
and appreciation. 

Some of the essentials of a thank-you note are: it should be sent 
soon after the occasion prompting the writing of a thank-you note; 
it should describe briefly and to the point the reason for the writing 
of it; and it should be concise as brevity will strengthen the ex- 
pression of sincerity.1 


Some Quick Thought-Provokers 

Life insurance is a means by which a man can make his will before 
he makes his money. 

Thrift—a wonderful virtue, especially in an ancestor. 

Do those things—that cause things to happen. 

“Today is but yesterday's pupil.”-— Ben Franklin 


1For examples of thank-you notes see Frank Egner’s book, Letters for Special Occasions, 
New York City, McGraw-Hill Book Company, 1957, pages 17-31. 
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Compact Cars and Economy 

There has been considerable consumer acceptance of small and 
compact cars. Probably the attraction to smaller automobiles is the 
lower price for the automobile, and greater economy of operation. 
As of March 1, 1960, it appeared that the owners of small and com- 
pact cars would also get a break on automobile liability and collision 
insurance. The National Bureau of Casualty Underwriters and the 
National Automobile Underwriters Association announced a 10 per 
cent discount on liability and collision insurance premiums, effective 
that date, for owners of small and compact cars. The cars to which 
this discount applies are most United States manufactured cars in- 
cluding the Corvair, Falcon, Lark, Rambler, Valiant, and some for- 
eign economy models. 


Casualty Insurance Review 

Every dentist should review his insurance coverages annually to 
determine whether all risks applicable to his practice, to his personal 
activities and property, are covered by insurance. Adequate coverage 
means: (1) the right kind of insurance, (2) the right amount of 
limits, (3) the right company (a company which gives prompt and 
satisfactory service regarding handling of claims and servicing of 
policies), and (4) the right agents or broker (one fully qualified to 
review and advise you on all of your insurance needs). Your insurance 
program can be broken down into two parts: (1) coverages essential 
for adequate protection, and (2) coverages advisable because of your 
special circumstances or because of the special nature of your practice 
or your location. 

It is rarely necessary or wise for the dentist to have first dollar 
coverage. First dollar coverage means that the insurance company 
will pay you for all losses. Generally speaking, the dentist can insure 
himself for the first $50 or $100 of his losses and therefore should 
utilize these deductions to reduce his premium cost. These savings 
in premiums can be used to extend his coverage. For example, some 
persons who carry $25 deductible automobile insurance often have 
only $5000 property damage insurance. The savings from raising the 
deductible amount from $25 to $100, would be sufficient to increase 
the property damage coverage to $25,000. Most insurance brokers 
will advise you to follow this course of action. 


How To Leave Life Insurance Proceeds 
A two-part article in the Connecticut State Medical Journal, Dec- 
ember, 1957, and January 1958, entitled Financia PLANNING FOR 
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THE PHYSICIAN pointed out that 60 per cent of all life insurance, which 
is payable in cash, is dissipated within two years by the beneficiaries. 
Therefore, if the dentist is going to provide for the protection of his 
family, it would not be wise to leave the entire sum of the life insur- 
ance proceeds to the beneficiary in cash. 

There are two acceptable alternatives: 

1. The dentist could leave the proceeds with the insurance company 
and provide that the beneficiaries would get a return on the funds 
from the insurance company. 

2. The other alternative is to set up a life insurance trust. 

When the proceeds are left with the life insurance company they 
are safe, but the income from the fund is low and the dentist must 
usually provide for the use of some of the capital if the family is to 
live comfortably. A higher income can be provided by a life insurance 
trust. A life insurance trust can be established by providing that the 
proceeds of the life insurance policy are payable to a trust fund, which 
will be administered by the trust department of a bank. The function 
of the trust department is to invest proceeds of the life insurance 
policy and turn them over to your dependents after deducting a 
small fee for their services. You may direct the bank, in advance, 
to pay out the proceeds from the trust to the beneficiaries or to your 
dependents in any way that you see fit. 

You may, if you wish, have an investment counseling firm admini- 
ster the trust and invest the proceeds for you. Investment counseling 
firms have a little more flexibility than the trust departments of banks 
because of the legal restrictions placed upon trust officers. However, 
to get maximum safety, using the trust department of a bank is gene- 
rally the safest procedure. 


A Study of Investment Clubs 

A recent study of investment clubs by the New York Stock Exchange 
indicated that more than 75 per cent of the clubs invest less than $300 
a month, with most of them investing in the neighborhood of $210 a 
month. The total value of the common stock holdings of most clubs 
averages about $3,035, and the average number of stocks held was 
about 8.2 different issues. As could be expected, over 70 per cent of 
the clubs have as their investment objective, capital appreciation. 
Twenty-seven per cent indicated that they were primarily interested 
in investment experience; and the balance, which was less than 3 per 
cent, mentioned that they were primarily interested in dividend in- 
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come. Eighty per cent of the clubs have been in existence for less than 
three years, and less than 4 per cent have been in existence for a 
period longer than five years. 


Why the Paradox? | 

Last spring many dentists wrote in and asked us why, when we 
are having a seemingly prosperous year and all forecasts continued to 
point to a high level of sales, the stock market reacted by slipping. 
One of the best explanations we have found and concur with was 
given us by a business analyst and syndicated columnist. His explana- 
tion is that stocks have slipped from their highs of January because 
inflation is in subsidence the world over. In time, he feels that parti- 
cularly the dollar, franc, and pound will buy more. A calamity on the 
stock market is not being forecast. 


Some Added Thoughts For the Month 

It is safer to err on the side of understatement than on the side 
of overstatement. 

The midway point between two extremes is not necessarily the 
correct point of view. 

The difference between a grave and a rut is a matter of length and 
depth. 

Remember what impresses you may not impress your patients. 

The example you set will determine the tenor and atmosphere 
created in your office. 

Washington University 

St. Louis, Missouri 


DENTAL AID FUND FOR CHILE STARTED IN OREGON 

HE tp for victims of earthquakes and tidal waves in Chile was initiated 
in the Portland, Oregon, area by the Oregon State Dental Association 
under the direction of President Alan Y. Clarke who appointed Doctor 
Philip J. Reiter, public information chairman, to head a campaign to 
raise $2000 for portable dental equipment greatly needed in Chile. 
Three Portland dental supply houses furnished dental kits and other 
equipment at cost. Within a week the US Military Air Transport Service 
began flying emergency dental kits and supplies to Chilean dentists. 
—Portland (Oregon) Reporter 
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By ROLLAND C. BILLETER, DDS 
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Quiz I9! 


. The pulpless tooth is a (a) 


more, (b) less, brittle tooth. 


In equilibration, is it wise to 
grind the mesiolingual cusp 
of the upper molar to any 
greatextent? ...........%. 


Amalgam has (a) consider- 
able, (b) little, irritating ef- 
fect on the pulp .......... 


Is chemical sterilization of 


hypodermic needles reliable? 


_ 


10. 


















True or false? The artificial 
appearance of many dentures 
is often the result of using ar- 
tificial teeth that are too light 
RO iin ve eeOU esos 


Is the use of epinephrine or 
zinc chloride recommended 
to reduce the height of the 
gingival tissue? .......... 


In hereditary enamel hypo- 
calcification the crowns (a) 
are, (b) are not, of normal 
contour. 


True or false? If the root canal 
technique is good and the 
root canal is sealed, a rarefac- 
tion should disappear after 
two years, no matter how ex- 
ES Fb 8 ees ed 


Efforts to talk or argue a child 
out of his fear of dentistry are 
(a) indicated, (b) contra- 
NN. kw AS 


Should the presence of glos- 
sitis with a raw, smooth or 
bald tongue raise the suspi- 
cion of pernicious anemia? . . 


FOR CORRECT ANSWERS SEE PAGE 68 
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EDITORIAL COMMENT 





“Give me the liberty to know, to uiter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


SIR ORACLE AT THE DENTAL CHAIR 


THE DENTisT has a captive audience. His patients are required to sit 
before him. He has the power to inflict pain and discomfort. No one 
wishes to contradict or annoy the person who possesses this awesome 
authority. These reactions all take place at the subconscious level. 
The patient is not aware that he is captive. The dentist does not 
willfully inflict his power. 

What does all this mean in terms of everyday relationships? It 
means that one person is dominant (the dentist) and the other is 
submissive (the patient). The dominant member, in addition to his 
potential of inflicting discomfort, feels that he may express his opinion 
on all manner of subjects without contradiction by the submissive 
member. The dentist may, therefore, assume the role of Sir Oracle 
and speak with finality on any subject in the universe. If the dentist 
exercises this privilege in other surroundings—outside the dental office 
—he may find himself involved in argument. Outside his domain his 
opinions carry less weight. In the dental office the dentist is in a 
position of authority and when he speaks, even when in error, his 
words may not be disputed. 

This relationship of dominant-submissive is even more pronounced 
in the physician-patient alliance. Orders, directives, opinions, judg- 
ments, decrees, are handed down by the physician with the tone of 
an edict. This can make for pomposity and arrogance and certainly 
may be contrary to the virtue of humility. One physician has expressed 
himself on this subject with commendable candor: 





1Perry, Ralph: I Have My MD—What Now? Missouri Medicine (August) 1959. (Reprinted 
in United States Armed Forces Medical Journal 11:227 [February] 1960. ) 
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“There is an occupational hazard in the practice of medicine that, 
if not guarded against, can do the individual doctor, the profession 
as a whole and society at large a great deal of harm. It is the tempta- 
tion for doctors to think of themselves as individuals set apart from 
the rank and file of humanity, set apart by knowledge, skill and power 
—an intellectual elite. It is easy to see how the temptation arises. 
Patients ask questions. Doctors give the answers. Patients do what 
we tell them to. Somehow we get to feel that we are entitled to an 
acquiescent, “Yes, Doctor, from the whole human race on any matter 
whatsoever. We fall, in other words, into what the theologians call 
the sin of pride. We tend, like the Pharisee, to thank God we are not 
as other men are.” 

The Pharisee and Sir Oracle of Mr. Shakespeare are separated in 
time by centuries. In emotional content they are blood brothers: 
vain, self-pleased, smug in their position and knowledge. 

As an example of how deeply ingrained is this tendency to be 
oracular, I plead guilty to the charge by this narrative: 

While I was actually writing these paragraphs, a family friend 
called to report that her husband had developed a wound infection 
following gall bladder surgery. Rather than giving the ordinary ex- 
pression of sympathy, I lectured on the antibiotic-resistant strains of 
Staphylococci that frequently develop in the hospital surroundings. 
Sir Oracle speaking—and far removed from the podium of the dental 
chair! 

With the national elections coming soon, we should try to content 
ourselves with discourses on dental subjects in the dental office. 
Discussions on emotion-charged subjects should be confined to off- 
duty hours. That may be hard for us devotees of Sir Oracle, but it 
is worth trying. 


Cdn aedf Hy 
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Please send all correspondence for this department to: 


The Editor, Ask Oral Hygiene, 708 Church Street, Evanston, Illinois. Enclose a 
stamped, addressed envelope for a personal reply. If x-ray films are sent, they 
should be protected with cardboard. We cannot be responsible for casts or study 
models that are mailed to this department. 


Bleaching Teeth 

Q.—Would you advise me of any 
procedures that might be instituted, 
either during or following standard 
root canal treatment, which might re- 
duce the discoloring of the crown of 
a tooth after endodontic. treatment.— 
R.J.D., West Virginia 

A.—The technique for bleaching 
teeth that I have found successful 
after completing endodontic treat- 
ment is as follows: Isolate the tooth 
with a rubber dam. Remove all 
filling material from the crown of 
the tooth and for the coronal third 
of the root canal. Be sure that the 
root canal filling is satisfactory so 
that there can be no penetration of 
the root filling by the bleaching 
agent. Superoxol, which is a 30 per 
cent solution of hydrogen peroxide 
in water, is the bleaching agent I 
use. A cotton pellet is placed loose- 
ly in the pulp chamber and the 
empty portion of the root canal 
and is flooded with the Superoxol. 
The cotton should be loose, acting 
as a wick to hold the fluid in the 
cavity. 

Then heat is applied, either with 
an old instrument that has been 
heated to redness or heat from the 
hot air syringe, being careful not 
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to have the air dislodge the bleach- 
ing solution. Several applications 
of Superoxol and heat are made, 
and usually after 15 to 20 minutes 
the tooth is lightened considerably. 

If not bleached to the desired 
shade, Superoxol may be sealed in 
the pulp chamber for a day or two. 
Be sure that the coronal seal of 
cement is tight. After the tooth has 
been bleached to the desired shade 
the cavity can be lined with a sili- 
cone fluid, which helps to seal the 
dentinal tubules in case the filling 
placed in the crown should leak. 
Many of the bleaching failures, I 
believe, are due to leaky seals of 
the coronal cavities. If the discol- 
oration is metallic, due to the type 
of restoration that has been placed 
in the tooth, bleaching is difficult; 
if the discoloration is due to the 
decomposition of organic material, 
particularly blood, bleaching is us- 
ually successful. 


Effects of Minerals 


Q.—What is the current thinking 
on the role of minerals in the diet in 
relation to the enamel of erupted 
teeth? 


(Continued on page 48) 
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HYGIENIC 
LAMINATED BITE WAFERS 


Hygienic Bite Wafers have a unique construc- 
tion—a sheet of aluminum foil between two 
layers of specially formulated wax which will 
resist distortion at mouth temperature. The 
foil prevents the teeth from cutting through 
the wax. For exacting occlusal bites, correction 
of occlusion on the articulator and registra- 
tion of tooth positions in Orthodontia. 
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An entirely new formulation with unique 
\ properties developed especially for individual- 
) ized trays and stabilized base plates. Handles 
like putty without elasticity or tendency to 
spring away from margins during adaption. 

Offered in clean white, pink and blue— 
} squeeze-bottle packaged. 
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Made of the finest domestic and imported 

waxes obtainable, each compounded for a 

specific purpose: 

® Extra Tough Pink Base Plate Wax—the per- 
fect all-season wax 

® New Plastic Wax Sticks—readily formed 
without heat for post-damming and pe- 
ripheral lining of trays 

® Yellow Bite Wax—in sheets or cakes 

® Bite Sticks—Pink or Yellow 


Put 
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on your bench..., 


THE HYGIENIC DENTAL MFG. CO. 
1244 HOME AVE. © AKRON 10, OHIO 
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aning Plaster Bowls 


What a mess! But not for long when it’s 
a Hygienic Flexibole! Just flex and wipe 
clean with a damp cloth—plaster, stone, 


This is inherent in the material itself, not 
just a surface glaze, so that the self-cleaning 
property is retained even after prolonged 
abrasive action. Available in 5 sizes up 
to a Jumbo 6” bowl. 















investments and alginates will not stick to — 
its surface. No tedious scraping is necessary, | 



















DOCTOR. 


FLUORIDE IN THE WATER OR NOT! 





You can safely recommend accepted 
Craig-Martin Tooth Paste, even to 
your very youngest patients without 
restrictions or limitations. 


There are no cautions or restrictions on 


Craig-Martin 
TOOTH PASTE 


Compounded with 
MILK OF MAGNESIA 


Craig-Martin Tooth Paste with Milk 
of Magnesia has been recommended 
by dentists for years who have found 
Magnesium Hydroxide the active in- 
gredient of Milk of Magnesia most 
effective in protection against tooth 
decay producing acid. Children and 
adults alike enjoy its delicious flavor 
and its efficient polishing and cleans- 
ing action. 


Sensibly priced 
GIANT FAMILY 














WY _ s0r2 tor samples 


Comfort Mfg. Co. OH 8-60 
500 S. Throop St., Chicago 7, Ill. 


Send samples of Craig-Martin Tooth 
Paste, also toothbrushing charts to: 


(Professional card enclosed) 
Dr. 
St. & No. 
City State 
Drug Store Name 
Address 
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I have recently read information in 
nationally distributed nutritional 
publications that is in conflict with 
what I learned in dental school, and 
would appreciate your reply.—H.I1.E., 
Maryland 

A.—Since you do not state the 


conflict in your ideas of the old and 
present views of the relationship 
of minerals in the diet to the enam- 
el of erupted teeth, it is difficult to 
make a satisfactory reply to your 
request. 

Evidence seems to indicate that 
the enamel and dentine are vir- 
tually completely calcified at an 
early stage in life, and experience 
only limited secondary calcifica- 
tion and replacement of these salts 
in life. 

Most of the reports on the in- 
fluence of calcium ingestion on the 
salivary calcium level do not sug- 
gest there is any relationship be- 
tween the intake of minerals and 
their local effects upon the com- 
position of the enamel. 


Erosion 


Q.—I have a case in which there 
has been considerable erosion on the 
occlusal surfaces of two lower left 
molars, which seems to be the result 
of attrition. Since the patient is wear- 
ing an upper partial denture, there is 
not much that can be done in the way 
of grinding the upper, artificial mo- 
lars. 

There is considerable sensitiveness 
to heat and cold, and the teeth are 
wom considerably into the dentine. 
My treatment is ammoniacal silver 
nitrate application, following with 
carboeugenol, but there seems to be 
little improvement. Please advise me 
if there is any other treatment recom- 
mended, since I do not like to remove 
the pulps of these teeth. For your in- 
formation, I would like to mention 


(Continued on page 52) 
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In treating gingival bleeding, AMOSAN 
is a 93.3% effective ancillary aid.! 


AMOSAN (Sodium Peroxyborate Mono- 
hydrated Buffered with Sodium Bitartrate 
é Lagi Anhydrous) supplies 550% more oxygen 
ca. _ than Sodium Perborate N.F.2 Low surface 

ee tension (37.3 dynes per cm) of AMOSAN 
solution encourages pocket penetration. 
, The almost neutral ph of 8 provides a 
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Session, (NOVEMBER) 1957. bat anaerobic oral bacteria without the 
. BEHRMAN, S. J.; FATER, S. B.; GRODBERG, D. L.; AN hazards of antibiotics. Try AMOSAN in 
EVALUATION OF OXYGENATING AGENTS IN THE . . 
TREATMENT OF GINGIVAL INFLAMMATION, J. DENT, a difficult case and see how much it can 
meo., (octoseR) 1958. help you. 

SENTER, A. D., B.S., D.D.S., M.S.; A CLINICAL EVALs At. the first sign of bleeding gums, gin- 
UATION OF AN OXYGENATING AGENT. ORAL SURGERY. : ; ili . 
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Samples and professional literature available upon request. 
THE KNOX COMPANY 1400 Cahuenga Bivd., Los Angeles 28, California / Fort Erie, Ont., Canada 
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perior to any grade of stainless 
fCalé carbon steel previously used, these 
. _ {struments will give you unexcelled 
len tting efficiency. 








Combination of Tarno Brand Stainless 
Steel and Extra Sharp Carbide Tips 
Carbide tip firmly secured to working end 
Edge keeps keener longer, reducing frequency 
of re-sharpening 

No plating to peel. Each instrument highly 
polished and resistant to rust and corrosion 
Tip can be readily and safely resharpened 


educe chairside time by using these long- 
sting high quality carbide tipped 
struments. Order from your dental 
lesman. 


E S.S. WHITE DENTAL MANUFACTURING CO. 
iladelphia 5, Pa. 


For your convenience, bead groove 
in center of handle permanently 
identifies S. S. White Carbide 
Tipped Instruments. 



















































and regular burs 
REGROUND NEW! 
ee us old — Special Burs, 
ur experts select Volc. surg., fin- 
best, and grind ishing oleae 
L down to next size. |jikenew, 25¢ up 
' Accuracy Carbides re-cut 
Regular burs GUARANTEED _ at only 60c ea. 


reground 55¢ HH ANDPIECES REBUILT 


Z) CARBIDE BURS 





tory: 3 doz..- for perfect smooth running 
caaiiien burs, service like new. MULLEN skills and 
only $1 painstaking care are backed by a 
Send Standard CONTRA $ 6.75 Satisfaction 
postcard Standard STRAIGHT $11.25 Guarantee 
for FREE Estimates on Special Types. 
mailing bor. MULLEN BROTHERS 
handpiece. 6803 South Chicago Ave., Chicago 37 












_. LAKE SHORE 
Boe 4=MARKERS. INC. 


FO. BOX 59 





ERIE, PA. 








WRITE FOR FREE LITERATURE. 








DENTAL MPG. CO. 
DEMTAL MAMUFACTURING CO Sacram ’ Calif, 











52 OAL HYGIENE * AUGUST 1Y96U 








that the lower right molars have been 
worn slightly and are not sensitive.— 
R.T.S., Virginia 

A.—An examination of the x-rays 
of the lower left molars of your pa- 
tient reveal some periodontal in- 
volvement of the first molar on the 
left side as well as an exposure of 
the bifurcation of the roots. This 
latter fact may have some bearing 
upon the sensitivity mentioned in 
your letter. 

As a result of recent studies 
made on silver nitrate and its po- 
tential for irritation to the pulp 
when applied to dentine, I would 
discontinue using this agent as a 
desensitizer. An appropriate de- 
sensitizer can be made by taking 
ten grams of sodium fluoride and 
ten grams of kaolin, adding enough 
glycerin to make a paste. On a long 
term basis, I do not believe that 
any application of a desensitizer 
will be of much help. 

The amount of abrasion on the 
lower left molars, as well as the 
periodontal involvement and bi- 
furcation of the first molar, pre- 
cludes the desirability of making 
gold crowns or onlays for these 
molars. 

Judging from your letter, I am 
assuming that you cannot grind 
down the artificial molars of the 
upper partial without endangering 
these teeth. It would seem, there- 
fore, that in time it may be neces- 
sary to.remove the lower left mo- 
lars and construct a prosthetic ap- 
pliance that will create a more sat- 
isfactory occlusal equilibration of 


both sides. 
(Continued on page 58) 
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Stress... 


After extensive dental procedures, patient metabolic 
resources are called upon for “‘extra duty” to restore 
tissue integrity around the dental site and maintain 
normal systemic defenses under stress. As an adjunct 
to your skill, STRESSCAPS provide an added meas- 
ure of protection. A true stress formula of multivita- 
mins, STRESSCAPS aid local tissue repair and 
support general resistance to infection. 


“1 


Stress Formula Vitamins LE 








RESSCAPS 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peari River, New York 







support 


Each capsule contains : 
Thiamine 

Menentivete (B;) 10 mg. 
Riboflavin (Bz) 10 mg. 
Niacinamide 100 mg. 
Ascorbic Acid (C) 300 mg. 
Pyridozrine HCl (Bg) 2 mg. 
Vitamin Bie ¢ mcgm. 
Folie Acid 1.5 mg. 
Calcium Pantothenate 20 mg. 
Vitamin K (Menadione) 2 mg. 
Average Dose: 

1-2 capsules daily. 












































Key: 


experience 1s the most valuable ingredient 


BOOS GOLD CROWNS 
AND BRIDGES 


At your service at Boos are 12 crown and bridge technicians with an average 
of 24 years experience in constructing this type of restoration exclusively. 
This accumulated experience is valuable to you in all your 

cases including unusual conditions. 


Care and judgment in following through your instructions and preparatory 
work result in a truly esthetic and functional bridge. At Boos the facings 
are carefully selected from a very complete stock of all types. Each 

tooth is contoured and positioned to harmonize with the remaining 
dentition, and to reflect the individual characteristics. Meticulous attention 
is given to positioning adequate solder joints, verification of relationship 
on cast, and the many other details necessary to provide comfort, 

natural appearance, and function: 


Overnight mail service with Boos convenient postpaid labels. 
No weighing. No stamping. No addressing. Airmail or first class, 
(Postage charged to your account. ) 


TIME-SAVING INDIRECT TECHNIQUE. Because a growing 
number of dentists are now increasing their productive time with these 
proven techniques, Boos has special facilities to handle the various types 
of elastic base materials for constructing indirect restorations. 


Write for further information on technique and prices. 





From this... to this in only two sittings. 





| BOOS 


Henry P. Boos Dental Laboratories, Inc. Dept. 24 


808 Nicollet Ave., Minneapolis 40, Minn. 
Branch Laboratories: Medical Arts Bldg., Duluth, Minn.; Equitable Bldg., Des Moines, Iowa. 




















HYOUR NEW 


NEEDS 
EXTRA HELP... 


Many dentists have found patients need help in learning 

to use new dentures successfully. For. this purpose the 

ethical Wernet products increase stability and reten- 

tion so that the patient gains confidence more quickly. 

Complaints are replaced by appreciation for your, help 
j ten ona ans nec in the difficult task of mastering new dentures. 





Now, when you recommend Wernet’s you can offer 
your patients a choice based on individual preference 


* —Wernet’s Powder or Wernet’s Adhesive Cream. 
% | Whichever they select, you may be confident it is a 
' product of highest quality, ethically presented, pro- 
‘ fessionally accepted. 
Let Wernet’s help your new denture patients—and 
help save productive chair time. 


WERNET’S POWDER 
WERNET’S ADHESIVE CREAM 


Professional samples available on request. 
Recommended by more dentists than any other 
denture adhesive. 








, BLOCK DRUG COMPANY, INC. 
9 | 105 Academy Street, Jersey City 2, N. J. 


QUALITY PRODUCTS FOR DENTAL HEALTH 












WANTED 


Send Us Scrap Dental 
Gold, Scrap Amalgam, Scrap 
Filings and Grindings. 

Highest Prices Paid. 
Check Mailed Immediately. 


Satisfaction Guaranteed. 










































Rose Smelting & 
Refining Co. 
29-HH East Madison St. 

Chicago 2, Ill. 





Send for Free Literature 


on our five different types 


of Porcelain Jackets .....e 
1. CONVENTIONAL 
. VACUUM FIRED 
. PLATINUM LINGUAL 
4. PLATINUM REINFORCED 
5. DOUBLE STRENGTH 


M. W. SCHNEIDER DENTAL LAB 


27 East Monroe Street ¢ Chicago 3, lil. 


TOOTHMASTER 


ALL PURPOSE INVESTMENT 
VIBRATOR 
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calibrated 


For Inlays 


Partials 
and 
Bridgework 
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‘ Stone Models 
¢ Vibration adjusted to obtain max- 
; * imum density and eliminate bub- 
e bles. Insures accurate castings. 
ENGINEERED for 


¢ All-purpose dental use 

e Heavy duty usage 

* Years of trouble-free service 
¢ No jumping or creeping 

* Quick cleaning 


Price only $23.50. See your dealer or write 


7 TOOTHMASTER CO. “AINE 
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Denture Complaints 

Q.—I have a 70 year-old woman 
patient who has been wearing an up- 
per acrylic denture for 17 years. For 
about four or five years she has had 
trouble with tenderness in the palatal 
area. Her mouth is now extremely 
tender and painful even to the touch 
of a mouth mirror. The entire denture 
area is red and tender, extending into 
the palatal area. She says there is a 
burning sensation in the mouth, lips, 
and: tongue, virtually all the time. 
When she removes the denture at 
night, her mouth becomes so dry she 
is obliged to put the denture back in 
the mouth. 

Do you think this patient’s condi- 
tion is caused by the material in the 
denture?—J.C.B., Pennsylvania 

A.—There is a_ possibility, al- 
though remote, that the material 
of the denture is responsible for 
the difficulty your 70-year-old 
woman patient is experiencing. It 
would be my guess, from your de- 
scription, that after seventeen 
years this patient’s mucosa and 
ridges have resorbed and that she 
is “riding” the denture on the 
palate. I would surmise also, that 
the bite is probably imperfect. 

I would suggest that this patient 
go edentulous for several days, 
during which time she should use 
a steroid cream on her mucosa and 
rinse her mouth with a physiologic 
saline mouthwash. Then, I would 
suggest that you make new den- 
tures with emphasis on securing 
the correct bite and adequate 
freeway space. 


Gagging 


Q.—Could you advise me of any 
means of alleviating or removing a 
severe gagging propensity in the 


(Continued on page 60) 













































Soothed by Sound... 


Ritter AUDIAG’ = 


Ire 

ito 

oe. With the Ritter AUDIAC, sound becomes 

et the analgesic, quickly and easily admin- 

e, 
istered. You work faster and better, with 

at much less fatigue. The patient, in turn, 

1e is relaxed. Tensions are reduced. 

in The AUDIAC system brings the patient 
three-dimensional effect music and a spe- 

‘ cial “‘masking”’ sound through earphones. 

= Volume is adjusted by a compact, hand- 
held control. Awareness of pain is blocked 

) out, and after-soreness is greatly reduced. - 

; See how the AUDIAC makes dentistry r 

] more pleasant for your patients, Ls |i 

easier for you. LD ‘a 

l 
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Cradled in Comfort... 


Ritter 
CUDNOT an 
maaneumn ch air 





The Ritter Euphorian” rest-curve dental chair is 
“fitted” to the patient ... gives complete body 
support with weight evenly distributed ... puts 
the patient in a relaxed and cooperative mood. 


For you, the dentist, it brings added operational 

ease ... greater efficiency ... far more pleasant practice days. 
Some of the features of this superbly styled chair include 
touch-of-the-toe elevation and tilt, slide-away arm rests, 
two headrest designs. Special pad for children available. 
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taking of impressions, primarily the 
maxillary. In my many years of prac- 
tice I have never encountered such a 
difficult case.—V.L.T., California 

A.—I would suggest the follow- 
ing to alleviate gagging in making 
maxillary impressions: 

1. Seat patient upright—head 
inclined forward. 

2. Avoid using too large a quan- 
tity of impression material. 

3. Load tray with minimum 
amount in posterior of tray. 

4. Seat anterior part first to 
limit excess in posterior. 

5. Rinse with cold water. 

6. Have the patient breathe 
hard through the nose when the 
tray has been seated. 

7. The use of medicaments. 

In many cases with gagging 





problems, troches used prior to the 
dental appointment for impression 
purposes, have been found most 
effective. Your pharmacist can 
provide you with a suitable troche 
which contains a desensitizing 
agent. 

The establishment of confidence 
in the operator’s ability and his 
methods of procedure is a most im- 
portant prerequisite in overcoming 
this condition. 


Questions That Dentists Ask 
Frequently 

The Dentist and Social Securi- 
ty: The year 1960 marks the 25th 
anniversary of the enactment of 
the Social Security Act. In the in- 


(Continued on page 62) 
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. Surgident’s two-in-one instant soldering investment — ideal for both 
gold and chrome cobalt materials. Sets-up in 6 to 9 minutes — solder 
immediately. Will not crack or blow-up as it contains a binder that 
withstands great heat. Rapidly dissolves in water after soldering. 


3871 GRAND VIEW BLVD. 


LOS ANGELES 66, CALIF. 
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now! 
treat oral lesions 


with prolonged 
topical steroid 


anti-inflammatory 
action... 


Orabase—long duration of action in situ* confirmed in recent 
662 91 

time study”. Average Maintenance Period 
Total No. of Patients | Total No. of Applications (in minutes) 

81 

Peak maintenance period of 311 minutes noted. *All patients were under treatment for 
lesions of the anterior labial gingivae. No evidence of local or systemic toxicity, irrita- 
tion, or side reactions. 
Kenalog-—triamcinolone acetonide, in 0.1% concentration, 
proved clinically superior by paired comparisons to higher concen- 
trations of hydrocortisone, prednisolone, and fluormethelone.” Well 
tolerated—no topical reactions in the mouth reported from the use of 
Kenalog in Orabase. Small amounts of steroid released (when the 
preparation is used as recommended) make systemic effects very 
unlikely...no other adverse effects even when swallowed. 
INDICATIONS: recurrent ulcerative stomatitis / erosive lichen planus / denture stomatitis / trau- 
matic lesions (denture sore spots, desquamative gingivitis and stomatitis, aphthous stomatitis) 
SUPPLY: 5 Gm. tubes. Each Gm. supplies 1 mg. triamcinolone acetonide. 


DOSAGE: Apply a small dab (% inch or less) of medication to the lesion, using enough only to 
coat the affected area with a thin film, preferably at bedtime to permit steroid contact with 
the lesion throughout the night. Also, if necessary, apply the preparation 2 or 3 times daily, 
preferably after meals. 


REFERENCES: 1. Kutscher, A. H., et al.: Oral Surg. Oral Med. Oral Pathol. 12:1080-1089 
(September 1959). 2. Cahn, M. M. and Levy, E. J.: Antibiot. Med. & Clin. Ther. 6:734 
December 1959). 


W Squibb Quality—the Priceless Ingredient. 


*nenacog’®, “prastiease ®, AND ‘ORABASE’ ARE SQUIBB TRADEMARES 








CREATE a 


CORA: 


Relieves aenees eee 
Speeds Adjustments . . . 








Cora-Caine helps patients thru the 
trying “breaking-in” period, provides 
a soothing jel-like cushion between 
tissue and denture, assures instant 
comfort. This convenient analgesic 
adhesive assists in retention and 


stability, increases masticating 
efficiency. It reduces spot grinding, 
saves chair time. Let patients see 
1st application in your office, 
then give remainder 
of tube to them for 
treatment at home. 


NO TASTE... NO ODOR 








Box of 12 tubes only $5.00: 3 boxes, $13.50, 
at your dealer's. 


CORALITE DENTAL PRODUCTS 
HARRY J. sosworti co. 


531 S. Plymouth Ct, Chicago S, MM. 


AUGUST 1960 
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terim years the Act has been 
amended many times, and no 
doubt it will be further improved 
in the years to come. 

Although self-employment was 
not covered by the original Social 
Security Act, most persons who 
work for themselves have been 
brought under its protection by 
amendment to the law. 

The Social .Security amend- 
ments of 1956 cgntained many 
major changes. One of these 
changes is of great importance to 
the dentist, since it provided 
coverage to all licensed dentists, 
as of January 1, 1956. Therefore, 
from that date on, any practicing 
dentist Who‘has net earnings of at 
least $400 per year must furnish a 
report of his net earnings for Social 
Security purposes and must pay 
the self-employment tax as _pre- 
scribed by the law. 

Consequently, all dentists who 
have been practicing dentistry 
from January 1, 1956, to the 
present time have now paid Social 
Security taxes for four full years— 
1956 through 1959. Some dentists 
in the die age brackets who are 
thinking about retirement will be 
pleased to discover that they have 
already qualified for monthly 
Social Security benefits. 

Every dentist who has reported 
income from his profession of at 
least $400 net per year is credited 
with four quarters of coverage for 
each taxable year. Anyone who 
has reached retirement age prior to 
July 1, 1959, and has reported his 
self-employment income in all four 
years (1956 through 1959) has 

(Continued on page 66) 















































UNIVER 





With Univac liaieed you create full and partial dentures 
in which you notice the smile . . . not the teeth. Authentic outing 
forms, labial characteristics and nature’s colors—the 
exclusive “alive” qualities inherent in Univac lifelucent porcelain 
plus unmatched flexibility in transposing teeth from 
different sets to reproduce nature’s irregularities—make Univac 
Anteriors virtually impossible to distinguish from vital 
teeth. Your Universal dealer will be proud to show you Univac Anteriors 
and to explain how the versatility of their mold and color systems 
help to simplify tooth selection for personalized esthetics. 


SPECIFY WITH THE NEW UNIVAC- 
VERIDENT DUAL-DIAL COLOR GUIDE 


A ne tear nae 


'rFEeELtLUCENT PORCELA I! ANTERIOR §$ 


UNIVERSAL DENTAL COMPANY °¢ 48th at BROWN STREET °* PHILADELPHIA 39, PA. | 









NOW: with built-in 
. AIR TURBINE 


» 








“Sirona” dental units are 
now available with air tur- 
bine handpiece, or they may 
be fitted to your present unit 
without marring the elegant 
styling. 


a5 


SPEEDS UP TO 300,000 RPM 
SILENT OPERATION 
BODY-TEMPERATURE SPRAY 


ah OF MAINTENANCE FREE 
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Write for latest literature 
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SIEMENS-NEW YORK, INC. Dental Division 
10-39 44th Drive, Long Island City 1, N. Y. 


InCanada: Consolidated X-Ray Supplies Co., Ltd. 
4943 Sherbrooke Street West, Montreal, P. Q. 
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help change 
this clinical 
picture of inflamed 
gingivae* 


CONVINCE YOURSELF 


| VINCE supplies safe, therapeutic 
oxygen fo inflamed gingival tissues 


, VINCE cleanses tissues and inter- 
dental spaces with nascent oxygen 


© VINCE combats anaerobic bacteria 
\/ by providing therapeutic oxygen 


4A VINCE aids in control of bleeding be- 


cause of effective hemostatic action 


Remember: Prescribe safe, nonirri- 
tating VINCE at the first indication of 
inflamed or bleeding gums, tooth mobil- 
ity and receding gums. 


VINCE 


SODIUM BORATE PEROXYHYDRATE 


THE OXYGEN RINSE 


Write for a generous supply of professional samples. 


STANDARD LABORATORIES, INC. 
Subsidiary of Warner-Lambert Pharmaceutical Co. 
Morris Plains, New Jersey 


FIRST VISIT — 
Photograph of patient with 
severe sore mouth; VINCE 
oxygen rinse prescribed. 


1 WEEK LATER 
Same patient — one week 


later; VINCE oxygen rinse 
plus prophylaxis. 
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5 WEEKS LATER 
Same patient — five weeks 
later, following gingivectomy. 


safe, proved 
VINCE —the 
oxygen rinse — 
is indicated 
for every 

case of 
gingival 


Tohatelaalaalehatela. 





the required sixteen quarters for 
insured status. Some may attain in- 
sured status with even fewer 
quarters—if you reach retirement 
age before October 1960, you can 
qualify for benefits if: 

1. You have credit for all but 
four of the calendar quarters after 
1954, and 

2. You have credit for at least 
six calendar quarters after 1954. 

When you have insured status, 
it means that a benefit is payable 
to you or your family when you re- 
tire or die. Insured status has no 
significance as to the amount of 
the benefit payable. This is de- 
termined from your average 
monthly earnings over a certain 
period of time. Payments to your 
dependents and to your survivors 
are figured from the amount of 


~ 


= 


your benefit. The exact amount of 
the payments can be determined 
only after an application has been 
made. 

To estimate the amount of your 
retirement payment, you should 
first estimate your earnings from 
January 1, 1956, up to the year in 
which you reached retirement age, 
or up to the year in which you ap- 
plied for payments, if that is after 
you reach retirement age. 

In case of your death, the aver- 
age earnings would be figured 
from January 1, 1956, or from the 
first day of the year in which you 
reached age 22, if this is later. 

You can now figure your aver- 
age monthly earnings by dividing 
the total earnings covered by 
Social Security in the period by 

(Continued on page 68 ) 


BAKER PRECISION ATTAC 


ALLOWS THEM TO BE USED IN ANY POSITION! 


Three sizes only of these unique “reversible post’’ precision 
attachments can be used in any right or left, upper or lower 
position. The wear-resistant, very high-fusing Orthoclasp 
#2 Spring Wire Alloy does not oxidize and solders without 


warpage. 


Be sure to include paralleling mandrels with your original order. 


ENGEL AFD 1AM ST Fes ES, 11 a. 


BAKER 


BAKER DENTAL DIVISION 


850 PASSAIC AVENUE © EAST 
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NEWARK, 


NEW JERSEY 











‘ NEW 
i ORMULA 


*PROVED BY THE PROFESSION 
SINCE JANUARY 1960 









DuraBase 


THE ORIGINAL 
PERMANENT REBASE — 


INAT 
iM Es Bu RNIN? 
STABILIZzES co10* 


DuraBase is better than ever. Now, this improved formula 
protects your patients against discomfort, and permanently 
stabilizes the tissue-pink color. 


t 


Using DuraBase, you can rebase a denture quickly and ac- 
curately, right at the chair — saving valuable time and return 
visits. DuraBase is self-curing, dense, non-absorbent — makes 
a permanent chemical union with all acrylic restorations. An 
accurate DuraBase rebase increases denture stability and gives 
complete suction without tissue impingement. 


s Oo he F A be T Use DuraBase for making perma- 


nent repairs. The new nozzle spout 
LA S TIN G dispenses powder in exact amounts, 
without waste. A bottle of special, 
super-strength repair liquid is in- 


eB t PA i Rg S cluded in each kit. 


ORDER DURA BASE 
FROM YOUR DEALER 


The Standard $10 kit, either Soft Cushion or 
Regular, is sufficient for more than 20 cases. 


ss ioe 


Your Satisfaction Guaranteed — 


Keetauce DENTAL MFG. Co. 


10316 SOUTH THROOP STREET, CHICAGO 43, ILLINOIS 


SERVING THE DENTAL PROFESSION SINCE 1894 
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the number of months in that 
period. 

1. In figuring your earnings, 
you may drop out up to five years 
of lowest earnings, and any period 
your record was frozen because 
you were disabled. Under the law, 
the starting date for computing is 
January 1, 1951. Therefore, since 


one who has reached the age of 27 
before 1959. 





4. Retirement payments to 
women are permanently reduced 
if started before age 65. 

It is difficult to include all the 
ramifications pertaining to Social 
Security benefits in a discussion of 
this type. It would be advisable 


for a dentist with an individual 
problem to consult the Social Se- 
curity office nearest his home. 


the dental profession was not 
covered by Social Security until 
January 1, 1956, the highest aver- 
age monthly income will be real- 
ized by dropping the five years 
1951 through 1955, in which peri- 
od earnings from the practice of 
dentistry cannot be considered. 

2. Average monthly earnings 
over $350 will not be possible be- 
fore 1960 in most cases. 

3. A $400 monthly average will 1. 
generally not be possible for any- 


Jhe (0 


sO YOU KNOW 
SOMETHING 
ABOUT DENTISTRY! 
ANSWERS TO QUIZ 191 
(See page 43 for questions) 


(a). (Frank, A. L.: Protective 
(Continued on page 72) 





RADIODENT Sealpel and 
VITALITRON Pulp Tester 
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Model F-3 Radiodent “Vitalitron” Pulp Tester 


a (Size 7” x 4” x 4”) 
Indispensable for the retraction of ob- 


structive gingival tissue for impressions 
and for the removal of tissue to lengthen 
the clinical crowns of teeth. 


An outstanding combination pulp tester 
and diagnostic instrument. May be used 
to desensitize teeth. 


COLES ELECTRONIC CORPORATION ), 
241 Fairfield Ave., Upper Darby, Pennsylvania 
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Tell me more about the Radiodent and Vitali- 
tron. Dt: Uideteendawkekewnes os eaitertat 
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Kconomy 
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clinically proved 
oral penicillin therapy 
that costs your 
patients less 


Pentids 


Squibb Penicillin G Potassium 

Available in these convenient dosage forms: PENtTIps ‘400’ 
TaABLeETs (400,000 u.) * Pentips ‘400’ ror Syrup (400,000 u. 
per 5 cc. when prepared) * Pentips TaBiets (200,000 u.) ° 
PENTIDS FOR Syrup (200,000 u. per 5 cc. when prepared) 
¢ Pentip-SutFas Tasiets (200,000 u. with 0.5 Gm. triple 
sulfas) * PENtIps CAPSULES (200, 000 u.) * PENtips SOLUBLE 
TABLETS (200, 000 u. ) : ‘PENTIDS’® IS A SQUIBB TRADEMARK 


EY) Squibb Quality—the Priceless Ingredient 















another Caritron contribution 
to patient comfort. . .|{c& 








distract them from operative procedures . . . and make 
your work easier. | 

With the CAVITRON 44A AuDIO-SONIC, your patient 
is soothed by professional quality hi-fi stereo music, plus 
a special “white sound” . . . external sounds are blocked 
out by the cushioned headphones. 

A selection of music tapes is available for adults, | 
teenagers and children. Four tapes plus a demonstration 
tape are supplied with the equipment. 


professional quality equipment — manufactured by 
dentistry’s leader in ultrasonics and sonics 
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JCAVITRON 44A AUDIO-SONIC 
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6" « 6" x 9” wide 


27 DENTIST'S EARPHONES 
stethoscope type 


PATIENT'S HEADPHONES 
cleanable 


MASTER UNIT 
10” x 11” x 18” wide 


Monitored sound level — with direct-reading decibel meter 
always in view 

Compact chairside dentist’s control — can be mounted on 
dental unit, wall or table; includes monitor speaker 
Patient’s hand control — separate knobs regulate music 
and “white sound” 

Continuous-play endless-loop tapes — no fear that music 
will cut out while you work; snap-in cartridge type 

Remote master unit — can be set in any convenient loca- 
tion up to 25’ from chair (even in darkroom or laboratory) 
Extra operatory outlets —for adding another dentist’s 
and patient's control if desired 
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| List . . . $750.00 complete with four music tapes 
Ask your CAVITRON dealer . . . or mail coupon below 


CAVITRON EQUIPMENT CORP. 42-15 Crescent St., Long Island City 1, N.Y. OH 8 
| Please send me detailed literature on... 


(1) Your new CAVITRON 44A AUDIO-SONIC 


[] Your versatile CAVITRON “30” for ultrasonic prophylaxis, deep scaling, curettage, 
gingivectomy, amalgam condensing 
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Coronal Coverage of the Pulp- 
less Tooth, JADA 59:875 No- 
vember 1959) 


. No. (Shore, N. A.: Occlusal 
Equilibration and Temporo- 
mandibular Joint Dysfunc- 
tion, Philadelphia, J. B. Lip- 
pincott Company, 1959, page 
133) 

(b). (Manley, E. B.: Prelimi- 
nary Investigation into the 
Reaction of the Pulp to Vari- 
ous Filling Materials, Brit. 
D.J. 60:321 April 1, 1936) 


. No. (Editorial: Dentists and 
Infectious Hepatitis, J. Mich. 
State D. A. 41:308 November 
1959) 


. True. (Progressive Report: 
Principles, Concepts and Prac- 
tice in Prosthetics, J. Pros. D. 


9:528 July-August 1959) 


. No. (Accepted Dental Rem- 


edies, American Dental As- 
sociation, ed 24, Chicago, 
1950, page 116) 

(a). (Prichard, John; and 
Simon, Peter: The Enamel of 
Human Teeth, New York, 
Columbia University Press, 
1940, page 89) 


. True. (Rickles, J. A.: Surgery 


in Endodontics, Texas Dent. 
J. 76:276 June 1958) 
(b). (Hagman, E. R.: A 
Study of Fears of Children of 
Preschool Ages, J. Exp. Educ. 
1:40 December 1932) 


. Yes. (Archer, W. H.: A Man- 


ual of Oral Surgery, ed 2, 
Philadelphia, W. B. Saunders 
Company, 1956, page 3) 











UTILIZES NATURE'S IMPLANT 
No More Jumpy Lower Dentures 
No More Lateral Rotation 
Eliminates Repeated Call-backs 
Reduces Bulk in the Mouth 


Price - $12.00 
Through Your Dealer Or Direct 


For descriptive folder, write to: 


a CO., 308 N. Sixth St., St. Louis 1, Mo. 














WAX ELIMINATORS! 
HUPPERT MODEL 434 DELUXE FURNACE 
Underwriters’ Laboratory Approved 


Exact temperatures maintained automatically — 325° F. to $90.00 
1850° F. Special Huppert Muiti-Insuiation. Rugged all-steel 

construction and Kanthal elements. {10 Volt AC 1. 
44x35," x4%". 920 watts. Pyrometer included. 


OTHER MODEL CAPACITIES PRICE 
INSIDE 
DIME a TEMP. RANGE Wattage All-Steel Stainless 
Model 439 DeLuxe 44%2"x3%"’x 325° F.—1850°F. 1650 $120.00 $135.00 
Model 434 Std. 444"x3%’ 4%” 325° F.—1600°F. 900 $ 64.00 $ 77.00 


Write for literature 


Complete 
D. All Stainless Steel 
$100.00 


6840 Cottage Grove Avenue 


K. H. HUPPERT CO. Chicago 37, Illinois 


Manufacturers of Electric Furnaces and Ovens 
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STERN Technic Bulletins 
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Dentists in the NEWS 





Cited For Bravery 


Doctor L. Clifford Horton of Wen- 
dell, North Carolina, has been cited 
for bravery by the Carnegie Hero 
Fund Commission for saving the life 
of 4-year-old Donny Mack. 

Doctor Horton spotted the missing 
boy’s cap floating in a well four feet 
across and 20 feet deep. He jumped 
fully clothed into the pit. After sever- 
al vain probes with his feet, he dived 
head first under water and felt the 
murky bottom with his hands. He 
found the boy, inert. He took hold of 
Donny’s clothing and returned with 
him to the surface of the water, eight 
feet below the top of the well. The 
citation reads: “Maintaining his hold 
on Donny Mack, who seemed lifeless, 
Doctor Horton grasped the side of 
the well with one hand, placed his 
feet against the opposite side, and 
slowly edged himself upward four 
feet by alternately raising the posi- 
tion of his feet and back against the 
walls.” After climbing out of the well, 
Doctor Horton applied artificial respi- 
ration and revived the boy, who re- 
covered after treatment at a hospital. 
—Richmond (Virginia) Times Dis- 
patch. 


Dentist-Author-Artist 


A dentist who paints, writes novels, 
and syndicates a column on the oddi- 
ties of life has earned the nickname 
of “Mexico's Believe It or Not Rip- 
ley.” He is Doctor Rogelio A. Mariles 
of Juarez, creator of “Cases and 
Things,” a Bob Ripley style column 
which is published in the 150 or so 
newspapers in Mexico. 
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Doctor Mariles is also an estab- 
lished author. THE SECRET OF THE 
TESTIMONY was made into a movie in 
Mexico in 1943. Another of his books, 
Rosa.vo was filmed in 1946. SaTan- 
TRAL is another book he has had pub- 
lished. 

The Guadalajara State Museum of 
Art once exhibited ninety oil paint- 
ings by Doctor Mariles. He is plan- 
ning an exhibit of twenty-five paint- 
ings in the Carrasco Art Gallery in 
Juarez.—El Paso (Texas) Herald 
Post. 


Health Officer 


During the past four years Doctor 
E. V. Lambrechts has been health 
commissioner of Olivette, Missouri. 
He drew national attention to Oli- 
vette when he drafted a comprehen- 
sive ordinance, believed to be the 
first of its kind, to regulate both the 
construction and operation of private 
swimming pools. The ordinance 
merited an award for Olivette last 
year from the National Swimming 
Pool Institute, and has served as a 
model for similar ordinances through- 
out the country. 

In addition to his professional 
training and 25 years of practice, 
Doctor Lambrechts gained experi- 
ence in health and sanitation require- 
ments during 23 years of active and 
reserve duty in the Army Medical 
Corps. For three of those years he 
was executive officer of a general 
hospital. 

For the next 10 months, Doctor 
Lambrechts will be busy preparing 

(Continued on page 76) 
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NO DIRTEE, NO STICKEE, 


NO GLUEE! % 


*Submitted by Dr. V.D.M., Newark, N.J. 


To keep your patients’ dentures ‘‘Happy’’, rec- 
ommend Dr. West’s INSTA-CLEAN* Denture 
Cleanser. The newest idea in the field, this effec- 
tive liquid goes into solution instantly, loosens 
gluco-proteid film, tobacco stain, and tartar- 
forming substance in 2 to 5 minutes. Tests a safe 


™ DENTURE 
pH7. Has lower surface tension than any denture Ae CLEANSER ‘ 


cleanser on the market. Write for free samples. 


DR. WEST’S InsTA-clEAN DENTURE CLEANSER 


Weco Products Co., inc., 20 N. Wacker Drive, Chicago 64, Illinois *INSTA-CLEAN is the trademai 
of Weco Products Compon 










































CHECK YOUR 
INFORMATION 





0 ulpdent LIQUID 
ROWER 


Brand of Premixed CALCIUM HYDROXIDE SUSPENSION 


Clinically proven cavity liner. Protects the 
Fag pulp and promotes patient comfort in cemen- 

tation. Neutralizes cement acids. Minimizes 
thermal and mechanical shock. 


0 ulpdent PASTE 


Brand of Premixed CALCIUM HYDROXIDE PASTE 


For pulp capping and for provisional seating 
of final restorations. 








O SOF-TI SALIVA EJECTOR 


Light, sturdy, and perfectly. angled to rest in 
the mouth with maximum comfort. Uses soft, 
pure, disposable gum-rubber tips. 


[] ROWER AMALGAM CARRIERS 


Easy to load, easy to discharge. Light, dur- 
able stainless steel construction. 


[] ROWER PERIODONTAL PACK 


Zinc oxide-resin-eugenol dressing. Promotes 
patient comfort by providing positive, post- 
operative protection of surgically treated 
tissue. 










For complete information simply jot 
your name down at the bottom of 
this ad, check items desired 

above, and send to 
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for the 1961 convention of the Na- 
tional Association of Sanitarians, to 
be held in St. Louis. He is general 
chairman of the _ convention.—St. 
Louis ( Missouri) Globe-Democrat. 


Wins Trophy 


Doctor Robert F. Echols, Jr, of 
Houston, Texas, was presented with 
the Doctor Ralph Cooley Trophy at 
the Texas Dental Association conven- 
tion in Fort Worth. Named for the 
late Doctor Cooley, a past president 
of the association, the cup is awarded 
to improve the caliber of table 
demonstrations at the annual con- 
vention. Doctor Echols demonstrated 
slides and models of patients before 
and after treatment of teeth and 
tissues afflicted with pyorrhea.— 
Houston ( Texas) Post. 


Heads Fund Drive 


A Chicago dentist and lecturer at 
Loyola University dental, school, 
Doctor Walter A. Buchmann, has 
been appointed general chairman of 
the school’s building fund. The uni- 
versity is seeking funds for a $5 mil- 
lion four-story dental school building 
to be constructed on eight acres in 
the Chicago Medical Center.—Chi- 
cago (Illinois) Daily News. 


Receives Award 


Doctor Dayton D. Krajicek, chief 
of dental service at the Veterans Ad- 
ministration Consolidated Center, 
Wadsworth, Kansas, has been award- 
ed the Thomas P. Hinman Medallion 
for meritorious service to the field of 
dentistry at the 48th annual Thomas 
P. Hinman dental meeting in Atlanta, 
Georgia.—Kansas City (Missouri) 
Star. 


Honored in Middle East 


A set of color slides and a Polaroid 
camera turned out to be a passport to 
honors and hospitality for Doctor 
George A. Kentros of Worcester, 
Massachusetts, on his recent tour of 
the Middle East. He went to the 


(Continued on page 78) 














-_ | 


a Lan a a ~ aa 


Just ONE contro/ pane/ 
for up to § tubeheads 


XRM Ofewnuket 90P 


need tohave aseparate control panel foreach 
tubehead. In this SPACEMAKER installation 
one panel energizes two tubeheads. Three 


more can be controlled from same panel 


Panel controls efficiently grouped. Those for viewing are on the tilted upper 
panel; adjustment controls are waist high. Safe speedy radiography is as- 
sured by these features of XRM Spacemaker 9OP: No trial exposures. 10 or 
15 MA pre-selected and stabilized. Electronically accurate impulse timer 
for perfect exposures 1/60, 1/30, 1/20... . up to 5 seconds. Offset yoke 
and new arm for easy maneuvering, accurate positioning. Tube and trans- 
former completely oil-immersed for shockproof operation. Rayproofing 
meets Federal requirements. Filter 2.0MM.Ask your dealer about the XRM 
Spacemaker, or write to us. 


x<RIM X-RAY MFG. CORP. OF AMERICA 
1750 PLAZA AVE., NEW HYDE PARK, L. 1.,N.Y. 


Subsidiary of The S.S.White Dental Manufacturing Company 





Middle East to participate in the sec- 
ond All-Arab Congress of Dentistry 
and Oral Surgery at Beirut, Lebanon. 
He came back a Knight of the Order 
of the 1500 Years, an honorary sheik, 
and a national hero—at least among 
the dentists of the Arab nations. 

The color slides were part of Doc- 
tor Kentros’ official presentation to 
the dental congress. An enrollee of 
the American Specialists Program of 
the International Educational Ex- 
change, Doctor Kentros was sched- 
uled to present his paper, slides, and 
motion picture at one session of the 
10-day congress. What actually hap- 
pened was that his presentation was 
so well received that he was called 
on to lecture at every one of the con- 
gress sessions. 

The Middle Eastern doors that 
Doctor Kentros’ color slides and den- 
tal knowledge did not open, his 
Polaroid camera did. The picture-in- 
a-minute camera led indirectly to the 


most memorable experience of Doc- 
tor Kentros’ trip—an “inside view” of 
the Patriarchate of Jerusalem, one of 
the five great centers of the Eastern 
Orthodox Church.—Worcester ( Mas- 
sachusetts) Telegram. 


Awards for items submitted for 
this month’s Dentists IN THE News 
have been sent to: 

Louise Coffin, 29 Hollis Street, 
Worcester, Massachusetts 

Edna Mae Reynolds, Bates City, 
Missouri 

John A. Mayer, 3041 North Le- 
Claire, Chicago 41, Illinois 

Mrs. George Drinkwater, 4206 
Marlborough, Houston 24, Texas 

Raymond E. Hunt, PO Box 134, 
San Antonio 6, Texas 


Thelma Williams, 1015 West 


Stokes Street, Danville, Virginia 


T. Thompson, 11835 18th Avenue, 
SW, Seattle, Washington 





Only Lang’s Instant Tray Mix 


gives you 6 minutes working time 
-e- plusa complete set in less than 9 minutes 


comm Lang's mix gives you the time necessary 

to produce a superior personalized tray © 
because you actually mold it up to the 
time it sets with no springback or sub- 
sequent chemical or dimensional change. 
Besides that... it's clean and non-sticky, © 
no hand lubricants or water necessary. In | 
fact, it's so easy to work, your dental © 
assistant can do the job for you. Lang’s 
mix has a new delicate Mint Fragrance 
and is available in Nile Blue, Mint Green, 
and Bone White . . . providing excellent 
contrast to your impression material. 
Try it... we guarantee you'll like it. 


you get the best... | 
for so little more... 1b. pkg. $6.50 


eS Cee ok eo , - e  Ce On © 
828 W. MONTOSE AVE. + CHICAGO 13, ILL 
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Living up to 
a family tradition 


There are probably certain medications which are 
special favorites of yours, medications in which 
you have a particular confidence. 


Physicians, through ever increasing recommen- 
dation, have long demonstrated their confidence 
in the uniformity, potency and purity of Bayer 
Aspirin, the world’s first aspirin. 


And like Bayer Aspirin, Bayer Aspirin for Chil- 
dren is quality controlled. No other maker.submits 
aspirin to such thorough quality controls as does 
Bayer. This assures uniform excellence in both 
forms of Bayer Aspirin. 


You can depend on Bayer Aspirin for Children 
for it has been conscientiously formulated to be 
the best tasting aspirin ever made and to live up 
dom dalem of-)'cc1ant-laslihvmee-1el hele lame)m olde) ’alelialomeal sm alarss- 
aspirin the world nas ever Known. 


Bayer Aspirin for Children-114 grain flavored 
tablets — Supplied in bottles of 50. 


@ We welcome your requests for samples on Bayer 


Aspirin and Flavored Bayer Aspirin for Children. 


FIAVYE FR COMPANY DIVISION OF STE FLING, DRUG Mm ¢ 


New 

GRIP-TIGHT CAP 
for Children’s 
ction 


goign: Wit iis 








Teacher: “Willie, can you tell me 
where Cleveland is?” 

Willie: “Yes’m, Cleveland is in 
New York and Bob Lemmon is due 
to pitch.” 


* 
The main trouble with the straight 
and narrow is that there is no place 
to park. 


Salesman: “I have here the one and 
only sure cure for dandruff.” 

Housewife: Really, how does it 
work?” 

Salesman: “Oh, it’s awfully simple 
—it’s a mixture of alcohol and sand.” 

Housewife: “But how does it cure 
dandruff?” 

Salesman: “Well, you just rub the 
mixture on your hair; then the bugs 
get drunk and kill each other throw- 
ing rocks.” 

a 


Honeymoon—The vacation a fel- 
low takes before going to work for a 
new boss. 


* 

What is a tooth? 

Freshman: A hard, white thing in 
the mouth to eat with. 

Senior: A calcified appendage of 
ectodermal and mesodermal origin 
situated at the foremost portion of 
the alimentary canal which functions 
for esthetics, prehension, phonation, 
and mastication; and is of definite 
economic value to the dentist without 
which his monetary remuneration 
would be negligible. 


* 
The wife who drives from the back 
seat isn’t any worse than the hus- 
band who cooks from the dining 
room table. 


s 
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LAFFODONTIA 
~ 


Some people cause happiness 
wherever they go—others, whenever 
they go. 


When a fellow breaks a date, he usu- 
ally has to. When a girl breaks a date, 
she usually has two. 


When it freezes and blows, take 
care of your nose, that it don’t get 
froze, and wrap your toes in warm 
woolen hose. The above, I suppose, 
was written in prose, by someone 
who knows the effect of snows. 


* 
Knott and Shott fought a duel. 
Knott was shot and Shott was not. 
It was better to be Shott than Knott. 


Two campus lovelies were discus- 
sing a certain member of the op- 
posite sex. “He dresses so well,” said 
one of the coeds. 

“And so quickly,” said the other. 


Little Jasper trembled with excite- 
ment. Such a project had never oc- 
curred before. “I'll go alone. I’m not 
afraid, Mother. You've nursed me 
through childhood, and I'll never for- 
get it. I'm something of a man now, 
and what’s more, I'm game. I don’t 
need your help now as I once did. 
Gee, Mom, don’t cry. I won't be long, 
wait for me.” 

Little Jasper’s face gleamed with 
angelic nonchalance as he pushed 
open the door to the men’s room. 


* 

Child (innocently ): “Muther, how 
did Dad bekum a professor at the 
university?” 

Mother: “So you've begun to won- 
der, too, have you?” 










































“,..and BENZODENT helps 
the patient help you’ 


The Benzodent Treatment com- 
pletes the cycle of effective patient 
control—with comfort leading to 
confidence —confidence contribut- 
ing to cooperation—and coopera- 
tion creating control. 


Clinically proved Benzodent speeds 
denture mastery—reduces discom- 
fort during the critical “break in” 
period—promotes healing and pro- 
vides long-lasting denture stabiliza- 
tion with its combined analgesic, anti- 
septic, and adhesive action— induces 
more consistent wear of the denture. 


Benzodent helps the patient quickly 
regain normal dental appearance and 


function—increases appreciation of 
fine prosthetic skills—curbs demands 
for emergency attention and needless 
trimming—leads to better control of 
return-visit schedules and chair-time 
savings for the dentist. 


Peter, Strong ‘‘plus value’ products for happier 
patients and a healthier practice: a line including 
BENZODENT, the original multi-purpose denture ad- 
justment aid . . . PROFIE BRAND materials for 
modern prophylaxis . . . TOPI-FLUOR cream for- 
mula for topical sodium fluoride caries control 
... LACLEDE PROFESSIONAL DEODORANTS for odor 
control therapy...all promptly available from 
your dental dealer now. 


© 1960 by Peter, Strong & Co., Inc., New York 16, N. ¥Y, 
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The purpose of this department is to provide a convenient, up-to-date source of new 


WHATS NEN 








product information from data provided by manufacturers. You may obtain additional 
information by writing to them. Listing does not imply Oral Hygiene’s endorsement. 


Iincubator—heated by a_ specially 
wound, thermostatically controlled 15- 
watt heating element (a.c. only) that 
may be controlled to run warmer or 
cooler by turning an adjustment screw. 
Rack for seven culture tubes is mount- 
ed on doors, swings out into view when 
door is opened. Also available—sterile 
tubes of standard Brain-Heart Culture 
Medium, ready to use. Buffalo Dental 
Mfg. Co., Brooklyn 7, N.Y. 


Headrest Cover—new, disposable, fit 
Ritter Euphorian, Densco, Weber, 
Johnson and Hek one-piece headrests. 
Made of white stretchable crepe paper, 
sewn in stitched bag style. 250 to box. 
Acme Paper Products Corp., 139 Spring 
St., New York 12, N.Y. 


Helisphere X-Ray—now available in 
60-72 KV 10-12 MA for mobile and wall 
mount in all standard colors. Siemens- 
New York, Inc., 10-39 44th Drive, Long 
Island City, N.Y. 


Ultracleaner ‘'35‘'—eliminates costly, 
time consuming hand cleaning of den- 
tures, bridgework, acrylic and porce- 
lain facings, etc. Cleans quickly, thor- 
oughly, and with complete safety. 
Lawrence Mfg. Corp., 250 Mill St., 
Belleville, N.J. 


Weber-Hall Surgical Burs—for use 
with Weber Air Turbine Handpieces. 
Available for either right angle or 
contra-angle type. In set of 3 in plastic 
kit. Weber Dental Mfg. Co., Canton 5, 
Ohio. 


Glass Fiber Tanks—for x-ray film 
processing. Durable, carefree, stand up 
under toughest darkroom conditions. 
Available in insulated and noninsu- 
lated models. X-Ray Dept., General 
Electric Co., Milwaukee 1, Wis. 


Exodontia Suture Needles—reverse 
cutting edges, easier penetration with 
less trauma, 40% greater needle 
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strength. Available in No. 15 (medium) 
% and No. 19 (small). Minimum width 
at eye minimizes lump of threaded 
suture. Johnson & Johnson, New 
Brunswick, N.J. 


Bonfil—new stable catalyst system as- 
sures uniform performance. Secondary 
decay inhibited. Sets fast with a snap. 
Adapts tightly to cavity surfaces. 
Matches tooth enamel in appearance, 
remains colorfast. The L. D. Caulk Co.., 
Milford, Del. 


The National One-Sixty—cuts post- 
ing work 50%. Itemizes statements. 
Simple to operate. Special print-keys 
describe services. The National Cash 
Register Co., Dayton 9, Ohio. 


“"3-Point’’ Locators—added to den- 
tures, they maintain stabilization by 
3-point contact: laterally, right and 
left, and in protrusion. Remain in con- 
tact while restorations are worn. Coe 
Laboratories, Inc., Chicago 21, Il. 


Alpen—recommended in the treat- 
ment of infections. Gives much higher 
antibiotic levels within first hour of 
ingestion by the oral route. Schering 
Corp., Bloomfield, N.J. 


Indian Head Diamond Points—a new 
process of impregnating diamond to 
shaft which eliminates peeling. Fea- 
tures slots in shanks of friction grip 
diamonds, eliminating slipping. Dia- 
monds are available in 38 different 
sizes; also in kit forms. Union Broach 
Co., Inc., 80-02 5lst Ave., Elmhurst, 
N.Y. 


Magazine Air Turbine—300,000 rpm 
with speed and power control. Fea- 
tures fingertip control, magazine lub- 
rication, two heads, vapor spray, re- 
duced noise, easy installation. Is en- 
tirely nonelectrical. Union Broach Co. 
Inc., 80-02 51st Ave., Elmhurst, N.Y. 
(Continued on page 84) 









The 2nd best‘ thing you can 
do for your patient’s teeth... 


*FIRST, of course, is the important 
schedule of periodic visits to your office 
for an examination. 


SECOND, is your recommendation 
for regular home dental care with an 
ORAL B. Prescribe the brush that helps 
protect gums as well as teeth. 


This different brush brings important 
professional care into the home. More 


texture... 
Firm enough for teeth, 
gentile enough for gums. 


ORAL B COMPANY 


San Jose, California « Toronto, Canada 


actions... 
Gentle massage 
and thorough cleansing. 


than 2,500+ very small and flexible fila- 
ments encourage gentle care at the gum 
line, where tooth troubles often start. 
The smooth-top design provides thor- 
ough cleansing of tooth structure plus 
gentle massage of gingival tissues with- 
out injury. 

Prescribe an ORAL B .. . the ori- 


ginal multi-tufted brush. It does what 
a toothbrush ought to do! tort B 60 


sizes... 
For every member 
of the family. 


Write for your 
professional sample. 
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Jel-Pac—new, economy package con- 
tains 3 lbs. harmless, non-irritating 
granulated powder. When mixed with 
tap water, this makes 3 gts. of non- 
corrosive, non-vaporous pickling acid. 
J. F. Jelenko & Co., Inc., 136 West 52nd 
St., New York 19, N.Y. 


Wax Bite Rim Instrument—features 
a fast method to soften wax bite rims. 
Made of plastic and metal, is adjust- 
able to fit full dentures. partials, drop- 
bar cases, etc. Douglas Witt Associates, 
6620 Thomas Ave., S., Minneapolis 23, 
Minn. 


Retainer—for matrix and rubber dam. 
Versatile, simple to operate. Positive 
gingival adaptation. firm cantilever 
stability. Brenner Precision Instru- 
ments, 328 Hollywood Dr., Charleston 
46, S.C. 
Niondox—for treatment of periodon- 
tal disorders, including chronic gingi- 
vitis, periodontoclasis, pyorrhea, etc 
Helps speed healing of traumatized 
tissues. Nion Corp., 1001 N. McCadden 
Place, Los Angeles 38, Calif. 


Minimax Pellets—amalgamate read- 
ily and smoothly. Impart all desirable 
physical properties. Can be used in 
amalgamator or with mortar and 
pestle. The Minimax Co., 5905 N. Clark 
St., Chicago 26, Ill. 


Inter Prox Wheels—replace sand- 
paper discs. Is so flexible that it al- 
most wraps itself around a tooth with- 
out fraying, doubling up, or breaking. 
Rotating against abrasive side of disc 
or wheel it will become razor edged 
and can be used in narrowest inter- 
proximal areas. Can be cold sterilized. 
Dental Development Mfg. Corp., 649 
Washington Ave., Brooklyn 38, N.Y. 


Novasonic System—for sonic anal- 
gesia in dentistry. Features visible con- 
trol panel, a unique continuous tape 
playing mechanism and tape cartridge, 
a microphone for dentist’s communi- 
cation with patient and a new type of 
high fidelity earphone. Novasonics, 
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Inc., South Station Terminal Bldg.. 
Boston, Mass. 


Cavitron 44A Audio-Sonic—features 
monitored sound level with direct- 
reading decibel meter always in view: 
compact chairside dentist’s control and 
patient’s hand control. Continuous- 
play endless-loop tapes. Remote mas- 
ter unit can be set in any location up 
to 25” from chair. Extra operatory out- 
lets available. Cavitron Equipment 
Corp., 42-15 Crescent St., Long Island 
City-1, N.Y. 


Sandex—a new wax extruder. Com- 
pact, air-operated machine containing 
an electrically-heated wax well, and 
a head instantly adjustable to produc- 
tion of wide variety of wire wax shapes. 
Operated simply by turning a dial to 
shape of wire wax required. Sandex. 
py 678 Berriman St., Brooklyn 8, 


ice Cream Toothbrushes—special ap- 
peal to children. Flavors—chocolate, 
vanilla, strawberry, orange, lemon, 
lime—impregnated in handles (not in 
bristles). Odors are permanent. Makes 
brushing teeth more interesting and 
will encourage children to follow prop- 
er dental care habits. Tex-Hughes, 
Inc., Station Place, Metuchen, N.J. 


Hi-Fi Impression Material—used in 
crown and bridge work. Offers a simple 
and direct method of obtaining func- 
tional occlusion in that it makes a 
static record of dynamic action. Needs 
no special equipment, stays soft at 
mouth temperature. J. F. Jelenko & 
ag _ 136 W. 52nd St., New York 


Exapron—a protective apron designed 
to absorb harmful effects of radiation 
during dental diagnostic x-ray. Avail- 
able in two models for dentist and pa- 
tient. Is a 3-ply lamination of pure 
vinyl, the middle layer having lead 
particles interspersed with the viny]l. 
— Control Co., Fort Atkinson, 
is. 











